2002 UNIFORM BUSINESS REP@[RT ({UIRB

FILED

DOCUMENT #  P98000083396

ADVANCED SOLUTIONS GROUP INTERNATIONAL, INC.

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90045 003 ***150.00

Principal Place of Buginess Mailing Address

€30 E 60TH STREET 630 E 60TH STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL. 32208
us Us

D A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc., Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEIl Number Apnplied For
59—3538886 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] $8'75 ﬁ_\ddhional
Fee Requirad
6. Name and Address of Current Registered Agent ... ..7-_Name and Address of New Registered Agent
Neme€ [ f f
' Sfest pgidress (PQ BO?N B%tﬂe)

630 E 60TH STREET (a 2) (0.
JACKSONVILLE FL 32208

Y TACKk Sovui lle

FL

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida,

Slan[oa.

Signature, typed or printed name of registered ager(d\'d title i appliMa,

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS iz, - ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PVvD O pelete e - . A Thange [ Addiion
NAME GILL, DEREK NAME
sTReeT anDRESS | 7008 ATLANTIC BLVD STREET ADDRESS CQSO (. (QO !
orv-si-zp |JACKSONVILLE FL 32211-8706 avstze LT AQY 6o:uu ; e, 2308
e TSD [ Delete TITLE f4fange [ Addition
NAME GILL, BRENDA NAME
STREET ADDRESS | 7008 ATLANTIC BLVD STREET ADDRESS Loﬁo l_ ' é—’ﬂ'ﬂ_i-(.. 7
orv-st2e | JACKSONVILLE FL 32211-8706 ar-stze | TAOK Soauw =, F{_ 322508
e Y = e j 7/ I Change [ Adaition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TImE (1 Delete e [Jchangs [ Additien
NAME NAME
STAEET ADDRESS n STREET ADDRESS
GITY-ST-2IP H CITY-S$T- 2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ belete TTLE e ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filin
indicated on this repart or supplemental report is true and accurate ang
of the corporation or the FEcé %
changed, or on an atta

SIGNATURE: }

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
repprt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
keLmpowe, ed‘

3larjoa. Qo) X973/

SIGNATURE AND TYPED OR PRINTED HaME OF SIGNINE-OFFICER OR DIRECTOR

Gaytime Phene #

AV GERPS00

CR2E034 (9/01)



