2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

[V VL )

Tax filing requirement and elects to do so.
(See criteria on back}

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

DOCUMENT #  P9B000097938 Jun 13, 2002 8:00 am
1. Enity Name Secretary of State |
ADVANCED DISPLAY COMPANY / 06-13-2002 90381 013 ***158.75 .
V
Principal Place of Business Mailing Address
150A DUNBAR AVE. 150A N. DUNBAR AVE
QOLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address H"”m "I m Hlm "m IIW |Im "”I IIIU III’I ||||| ”m ‘m ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3554714 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired E( Fee Required
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . et e e — . [— _:I}Iamg“ _ . _
DUNN.’ CHRISTOPHER S Street Address (P.C. Box Number is Not Acceptable}
2690 CORAL LANDINGS BLVD., #132 ‘
PALM HARBOR FL 34684 ‘
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
Signaturs, typad or prinled name of registered agent and tita if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
—9:-This corporation.is eligible to satisfyits.Intangible._. FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITE P p’weze TLE Chf]?"o \1@-’ Shiqur S Change [ Addition | &
NAME DUNN, CHRISTOPHER NAME | e
STREET ADDRESS | 2690 CORAL LANDING BLVD. STREET ADDRESS qsz"\ e5+ ‘Jq"ﬁ Vi qj? ©r é
cry-st-ze |PALM HARBOR FL 34824 CITY-ST-2IP "‘a Yo, FL 3626 ﬁ :
Tme P I Delete e ! O change [ Addition | G |
e MCINTYRE, ROBERT G
STREET ADDRESS {111 TIMBER CR. STREET ADDRESS
umv-sT-2P  |SAFETY HARBOR FL 34605 CITY-57-71P
TILE S M Delete TITLE {ATrange [ Addition
" HAMTE [DUNN, CHRISTOPHER — SHAME T -
STREET ADDRESS | 2600 CORAL LANDING BLVD. STREET ADDRESS
cmv-57-2p  |PALM HARBOR FL 34624 CRY-ST-2IP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

2

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Il pther like empowered.

changed, or cn an attachment with an address, wit
SIGNATURE: Muﬁ IRy 2 optane S Vean

SIGNATURE AND TYPED CTai®ED NAME OF SIGNING OFFICER OR DIRECTOR

3/is/o
J [

Date

Daytime Phong #

Bl Sl K ik e AR mnmnmn R R TR MR amnammmmmmm—————



