2000 UNIFORM BUSINESS REPORT

/.
(UBR)

DOCUMENT # P4800001508M1

1. Entity Name

ADVANCED -% TECHNOLOGY .The

Principal Place of Business

Mailing Address

1 8300 Wesy Frranin Sve 208
"——-ﬂ\é&_\,‘"‘?\“@é‘:ﬂf\“* -

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90071 048 ***150.00

00057553

7 DO NOT WRITE IN THIS SPACE

City & State

Oven Lhstra

Q235 Raneiewors ORwe ¥ \-1\3'?__ .

A

-

Cornn S?R\r&&;ﬁ v 30T

City & State 4, FEI Number Applied For
. (_ps - 08&?876 Not Applicable
2 Count Zi Counts it
® ki ® iy 5. Certificate of Status Desired O $8.75 Additional
Fea Required
. __ - 6. Name and Address.of Current Registered Agent __ | [ 7. Name and Address of New Registered Agent _ o ar e n
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

87 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, lyped o printed name of registered agent and title o applicavle.

{NOTE: Registered Agenl signaiure required when renstaung)

DATE

8. This corporalion is eligible to satisty its Intangible

Tax fiting

{See crieria on back)

requirement and elects to do so.

O

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may 8e-
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [J Change [ Addilion
NAME Cutn, \-.h':‘a'\‘\‘:m NAME

SREETADDRESS | DAZBD B TIEWOOD DIEWWE &% W32 STREET ADDRESS )

CITY-ST-21P CoORAL SPRWG, v DB 6T GITY-ST-2P

NILE ' O pelete THLE O cChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP _ i o )
me T - T T [ elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TLE " [l Ghange  [] Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-21p )

TITLE 7 Delele TITE , - [J¢hange [ Addilion
NAME ) HAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P !

TITLE O pelete TITLE ) Change [ Aadition
NAME NAME

STREET ADDRESS - STREET ADORESS

CiTY-57-2P i OITY-57- 7P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the recelver or irustee empowered 10 execute this report as required by Chapter 607, Flonda Stalutes; andghat my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all o

SIGNATURE: fé’?”‘"

1 like empowered.

e~ .

e forO

TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone &

[Coa?

FRIEN2A (Gloh



