2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOGUMENT # P98000060635 May 03, 2001 8:00 am
B i - Secretary of State

ADVANCED CONCHETE' INC 05-03-2001 20901 001 ***317.50
Principal Place of Business Mailing Address
M0 MARGUEFTEMVE: (435 EastAirport B o oouerre ave
SANFORD FL 32773 SANFORD FL 327713
us us

2. Principal Place of Busmess

—

¢ b BT o AR EA AR

Suite, Apt, #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
n # A
City & Stat City & Stata 4. FE} Number 59_3527295 Applied For
; .Eo{ A P L Not Applicable
- - C —
éi;é\"‘""l‘a Coui Zip ountry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SDLQAGS:H%QDUEg-B#E AVE Street Address (P.C. Box Number is Not Acceptable)
SANFORD FL 32773

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M a M :DUDbi-C A G (aﬁﬁ-ﬂq Pl"%'d-hf L}{Q‘? (Ol'

Signaturs, typed or printed nams of ragistered agent and litla if aficanle. {NOTE: Registered Agent signature required when reln.,»ahng) T DATE
. N e ) "

9, This f:.orporatpn is eligible to satisty its Intangible FILE NOW!I! FEE !S. $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $§550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PST O Delete me Ochange [ Addition | S
NAME GLASPEY, DEBBIE HAME s
STREET ADDRESS | 2096 MARQUETTE AVE STREET ADDRESS 3
CITY-ST-ZIP SANFORD FL 32773 CITY-3T-2IP uo.!.

o

TILE O celete TE [] Change  [Z] Addition &
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITy-5T-2iP CITY-ST-ZiP !
TITLE . 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP !
TTLE [] Delete ME O Chenge [ Addtion |
NAME NAME ;
STREET ADDRESS STREET ADDRESS ]
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TiTLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
CITY-5T-7IP CITY-ST-2IP
TLE O Delete TITLE [ Change  [] Additioh
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-8T-2IF CIrY-S1-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | fusther certify that the information

indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: _ 0ttt O Mbragey  Debie B blospe g7-0f Yo7 -303-49%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DI Ecmn . Date Daytime Phone #




