2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000083396 FILED
1. Ently Name Mar 14, 2000 8:00 am
ADVANCED SOLUTIONS GROUP INTERNATIONAL, INC. S ecretary of State
i 03-14-2000 90029 022 ***150.00
Principal Place of Business Malling Address
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD
JACKSONVILLE FL 322t1-8706 JACKSONVILLE FL 32211-8706
S B 70 et 155 Eiat 1 ez NN EATIMN
Suite, Apt. #, etc. Suite, Apt. #, slc. 0O NOT WRITE IN THIS SPACE
ity & State ity & State . - N t.l, FEI Number Applied For
. o] L%=F: L- Jf“:QJCSOMUE I Il:t \ ""[__ 59-3538886 Not Appficable
325_'30‘:3 LCLO%WA 3215 IR C‘ij””y A 5. Certificate of Status Desired [ ?esegesq Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ Deeel D. &L

106 ATATE 00 (BB BB (o Ot e

JACKSONVILLE FL 32211-8706 o

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

" JAaCSonui e FL | “ZH009

SIGNATURE

Signature, typed of prnted name of ragistered agent and title if applicabls. (NOTE: Ragistered Agent signaturé raguied when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible __|mzreecn—FILE.NOWIIL.FEE 15.$150.00. ... ‘ N

s 9 G110 SISy (18 LNangli e 2 —-10-~FElection Cam Firy — -00 Mav Be"

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust ngnd C;?;}g;)nuﬁ!o:ncmg 0O f{g;%qo’\g:gsse
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ME PVD (] Deleta TiiLE [ Change [ Addition
NAME GILL, DEREK HAME
STREET ADDRESS | 7006 ATLANTIC BLVD STREET ADDRESS
CITy-sT-27 JACKSONVILLE FL 32211-8706 Gimy-st-2p
TMLE TSD [ Delete ME [ Change [ Addition
NAME GILL, BRENDA NAME
STREET ADDRESS | 7008 ATLANTIC BLVD STREET ADDRESS
Ciry-51-2P JACKSONVILLE FL 32211-8706 CiTY-ST-2IP
TIMLE O Delete TITLE O change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [] Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP CITY-ST-2IP

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. | further certify that the infarmation
indicated on this report or supplemental report 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 corporation or the recekryr or trustée empowered to exe his repoTl & required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 it
changed, or on an attach ith an address, with all oth T N -
J N ;._= S LD ﬂ / 7
SIGNATURE: VLA AR 2V S Bllaleo 7 -779
SIGNATURE AND TYPED OR PRINTED NAME [GNING OFFASEfi OR DIRECTOR Date ¥ Daytme Phons #

— A

SA d ey

~R



