2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUA P98000087038 Mar 16, 2000 8:00 am
ADVANCED CRYOGENIC SERVICES, INC. Secretary of State
03-16-2000 90068 044 ***150.00
Principal Place of Business Mailing Address
8504 WALLABY WAY 8504 WALLABY WAY
TAMPA FL 33635 TAMPA FL 338356236
F TR v I M
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3538303 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g;;esqtﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LONGACRE:HUSSELL” T T T = Street Address {P.O. Box Number is Not Acceptable) -
8504 WALLABY WAY
TAMPA FL 33635
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signalure, lyped or prnted name of ragistered agent and title If applcable. {NOTE. Registered Agent signaturs required when reinstating) DATE
B et st ™ | par MAY 1,200 Foo il be $55000 | "> SecienComon noncg 5,00 iy o
= H - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Stafe
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME LONGACRE, RUSSELL NAME
STREET ADDRESS | 8504 WALLABY WAY STREET ADDRESS
CY-ST-2IP TAMPA FL 33835 CITY-S7-2IP
TITLE [ pelete TITLE {7 change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TMLE O Detete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] pelete TITLE [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TMLE 7 Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infor|
indicated on this report or gdpplem
of the corporation or the reeiver or frustee emip
changed, or on an attachment with iin addreds,

SIGNATURE: / ARG

SIGNATURE AND TYPED OR PRINTED NAME OFéSIGN!NG OFFICER OR DIRECTOR Date Daytima Phong #

suppiied with this filing goes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
ntal reporyis yrue andAgcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered t& efacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




