2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ADVANCED TECHNICAL SERVICES, INC.

Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90136 028 ***550.00

P98000008173
i

Principal Place of Business

29206 OLD MILL W.
TAVARES FL 32778

oul (Tl‘:j':( J

2. Principal Place of Business

292

db OLp mice W

A0

3. Mailing Address

SAME _AS H

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

BARKER,"JAMES E "~ -
29206 OLD MILL W.
TARVARES FL 32778

City & State City & State 4. FEI Number Applied For

—
AN A s A F'L- . 59-3489077 Not Appficable
N T N L

Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

E; 2178 (VA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre

Street Address (P.C. Box Number is Not Acceptable}

City Zip Cade

FL

the obligations of registered agent.

SIGNATURE JMHE& .

8. The above named entity submits this statement for the purpose of changin

Signature, typed ar printed name of registered agent and title if applicable.

regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 . &/&_, _7//?,1/ /a Z

CGTE: Registered Agent signature required whed reinstating) DATE /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After September 13, 2002 Fee will be $750.00
Make Check Payable 1o Department of State

FILE NOW!lI FEE IS $550.00 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L P R OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D [ Delete TITLE [ ctange [ Addition
NAME BARKER, JAMES E NAME
sTREET *00RESS | 29206 QLD MILL WEST STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelste TITLE [ Ghange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
OTY-STzP | - —— - _ B CITY-ST-2IP
TITLE 3 Dalzte f e T T e o Dlchame [ Adaition
NAME NAME - = -~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cry-ST-ZIP CITY-5T-2IP
TITLE ) B R [ pelete TITLE [ change 7 Addition
NAME ) . . NAME _‘,ﬂ"*n-i 4 -
- . S¥ENE by et

STREETADDRESS | % 48 | % 08 8 B o it 5 v g s o s STREET ADDRESS - - CoL L T G

. A mronTERAR S wntmn rae o vicrinn e o e
CITY-ST-2IP . = R ) ¥ CITY-STAZP 3™ Laskdirgr s o | WALIEE eyt o - —a

13. | hereby certify that the information supplied with this filin

of the corparation or the receiver or trustee empowered
changed, or on an attachment with an address, with all ¢

SIGNATURE:

indicated on this report or supplemental report is true and
to execute this report as reguired by Chapter 607, Florida Statutes; and that My name appears FnﬁBIoek 11 or Block 12 if

g does not qualify for the exemption stated in Section 119.07(3)(i), l':léri'dz'ausi'afﬁ"ff'e'é?.’I_f'ulrthe‘r c‘:e"r‘tifyif‘t'tfét-fh‘é infoFmation
accurate and that my signature shall have the same legal effect as if made under cath; that I'am an officer or director

s D e ad

sl sssansug

ther like empowered,

1

i
ECTOR Daytima Phone #

B b n

s

CR2E034 (4/02)



