- g

2001 UNIFORM BUSINESS REPORT (UBR)

NT # Fil. _
ngNUmME P98000008173 SECRETARLYE(E— STATE.

ADVANCED TECHNICAL SERVICES, INC, TALLAHASSEE, FLUR!DA | 1

v sgeLo

>

@

Frincipal Place of Business Mailing Address i
29206 OLD MILL W. P.0. BOX 1289 i
TAVARES FL 32778 TAVARES FL 32773 !

2. Principal Place of Business 3. Mailing Address ”IIHIII "I IIIII llm II“I III" II“l ||m III" llll' "Iﬂ lI"I ’m III'

Suite, Apt. #, etc. Sulte, Apt. #, etc. m
City & State City & State 4. FEl Number
59-3489077
Zi Count Zi Count iti
P v P auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
BARK JAM I
ER" ES E ) L e . [_Streel Address (2.0, Box Number.is.-Not Acceptable): — - ———r—memr— - - : Ej
< |- 20208.OLD MILL Wr—— s e o e o HEn
TARVARES FL 32778 e
i
City FL | Zip Code i
8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. : |
SIGNATURE e G Qbé/ / O/ 23/ 0f
Sigpéturae, typed or printed hame of rai!‘(ereu agent and title if applicabls, (NOTE: Registerad Agent signalure required when reinstating) / DATE / i
N N . . . P i 1153
9. This f;.orp{anc‘m is eligible to satisty its intangible FILE NOWI!!! FEE IS $550.00 10. Elostion Campaign Financing $5.00 May B 3
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add-ed lo Feos
(See criteria on back) O Make Check Payable to Department of State ) i
]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ]
THLE D * O Delete e o i Ohame  Claggion | 5 3¢ !
NAME BARKER, JAMES E NAME EDD{}D-EH%, r B_.—__f;l"_-:ﬁ - a |4
sTReeT ADDRESS | 29208 OLD MILL WEST STREET ADDRESS ~-11/1 ﬂ-r_ 01 —-l}lﬂao":pl.lb § =l ;
orv-st-zp | TAVARES FL 32778 CITY-5T-21P w70, 00 sk (s50. 00 5 L f
TIME [ pelete TILE O change  [) Addition | G . ol
NAME NAME ! Ll .
STREET ABDRESS STREET ADDRESS j il i
CITY-$T-2IP CITY-ST-2IP Pk s
TITLE O Delets TITLE [ change [ Addition 5 i Al ;
NAME NAME p
STREET ADDRESS STREET ADDRESS f
_emestze | SITY-SE-2IP :
- —— — - vy |
JME. - o e e e - sy e [2] Deleter - m 2T E e o m | o R oS - ““*[ change " 1 Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS : :
OITY-ST-2IP CITY-$T-2P i
TITLE [ Delete TLE [ Change ] Addkion i
NAME NAME | i
STREET ADDRESS STREET ADDRESS !
CITY-S1-21P GHY-ST-2IP i
TITLE 7 Delete TITLE [ change [ Addition i :
NAME NAME CINI
STREET ADDRESS STREET ADDRESS AN
CITY-5T-2IP CHTY-ST-ZIP ih g
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the information el
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director i
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ‘ e
changed, or on an attachmen-#Tp an address, with all other like empowered. : ‘ ]
SANAE 175 NN
SIGNATURE: _ ( SZaNA) rofesfo)  32- 343-410 i
SIGNZTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Data 1 Pavtirme Breee i I L




