2000 UNIFORM BUSINESS REPORT (UBR)

- OO A WA Ay RSN K Kd BF
DOCUMENT #-- - P g5 0000 € 7354 0613306050040 642 %135 00

1. FrlﬁtyName ) . "
Adynced  Optr Mefrics Tue. - o
el  FILED

P98000087354

Principal Place of Business Mailing Address '
9325 TOBY LyE 9328 TORB YLANE O0JUL 21 AHII: 09
ORLANDO Fi. 32817 ORLAW DO Ft 32817 : SECELTARY OF STATE
TALLAHASSEE, FLCRIDA
2. Principal Place of Business 3. Mailing Address ’ m
Suite, Apt. #, etc. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE\ Number Applied For
. ) I6-422/24C Naot Applicable
Zip Country Zip Country 5. Cortificate of Staws Desied [ 28-75 Additional
B P S —— . . - ee Required

6. Name and Address of Current Registered Agent 7. Nam: ar;d Address of New Registered Agent

Name

Anthor y Kl le ‘
Street Address (P.O. Box Number is Not Acceptablae)

e -

“GB2BTOB LY AN e e e i _ - —

ORANDO FL 32817
City . ‘ FL l Zip Code

8. The above named entity submils this staterent for the purpose ol changing its registerad office or registered agent. or both, in the State of Fiorida.

SIGNATURE
Signature, typad or privied name of regiiensd agen| and Lt I apcicable {NOTE: Registerad Agan ssgrature required when reinstating) OATE

R TR R - PR v

9. THi§ Gorporalion i eligibla 1 aatisly |ls Intahgible™— [ Fi HEFE ; v Ty et e[
i mcsienen s dose. 7 BRI ONFRABIES L " Tootacaone, | O et
(See criteria on back} % Make Ghe 5Payﬂﬁla-tg;;9¢i‘ v . €es,

efisd 5 5 3 i‘.m o /] .

Yoo oD -~ OFFICERS AND DIRECTORS ——===—— 042, ==t oo o one - ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS IN-11: o[
me . [ bolats 113 N ’ Octange [ Additon | &
NAME Anthony Kle fe NAME ; §
CSP |\ oReanpo FL Zzgi] gm-stav S,
mme (3 Delete THLE Ochange [ Addition | O
HAME ) NAME
STREET ADDRESS STREET ADDRESS
G S1- 2 el . — . c-S1-2p
e T Doees — Jme T = R[] Criange— [ Acition™{ =
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P .

B et B B Y I (0111 - I .| [ R
NAME MAME
STREET ADDRESS "STREET ADDRESS®
ciry-ST-20¢ CITY-ST-2P )

LE O osets TLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2P ‘ Gity-51.2P )

TMLE ) O detete TME O change [ Addition

NAME NAME

STREET AQDRESS SIREET ADDRESS . s P

CITY-ST-2P CITY-ST-219 . .

13. | hereby certify that the information suppliad with this filing does not quality for the exemption slated in Section 119.07&3)0), Florida Statutes. | furiner cedtify that the information
indicated on this report or supplemental report is true and acGurale and that ignature shall have the same lagal effect as if made under oath; that | am an officar or directoer

of the corparation or the receiver or t powefgﬁi to fs repo aquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
L & ' = 2

changed, er on an attachmen! wi

SIGNATURE:

S/L,/00 SO7 C X 266 /S
. Duta Dayii

ime Phore ¥




