2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000107202 Jan 20, 2000 8:00 am

1. Entity Name
ADVANCED NETWORKS AND POINT OF SALE SYSTEMS, INC Secretary of State
‘ 01-20-2000 90161 007 ***150.00
Principal Place of Business Mailing Address
13014 N. DALE MABRY HWY., STE. 326 13014 N. DALE MABRY HWY.. STE. 326
TAMPA FL 33618 TAMPA FL 33618-2608
ULYDL.3 4
=P v I BTG
Suite, Apt. #, etc. ' ] Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FE| Number Applied For

$§9-32549094 « Not Applicable

’ = -
Zp Country ® Country 5. Cortficate of Status Gesied ~ [] 9879 Additional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
"MEADGR; ANDREW - ' Street Address (P.O. Box Number is Not Acceptable)
13014 N. DALE MABRY HWY., STE. 326
TAMPA FL 33618 '
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registared agent and title if applicable. {NOTE: Rog:stared Agant signature required when reinstating} DATE
® Toctng e e s o dosn " | ator MaY 1,2000 Foo i be $ssoap | "0 EeclooCanosgnnancing - $5.00 way e
= ’ - Trust Fund Coentribution. [ Added 1o Fees
(See critenia on back) 0 Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D: _ - . O Delete TImE [ Change  [_] Addition
NAME MEADOR, ANDREW - NAME
STREET ADDRESS 130'14 N. DALE MABRY HWY., STE. 326 STREET ADDRESS
om-sT-2° | TAMPA FL 33618 CITy-§1-21P
TILE . O pelete TIMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE C [ Delete TITLE [Jchange  [] Addition
NAME T T T e S (7T A N e TTTms s T '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE _ . ' O pelete TITLE O change ] Acditicn
NAME , ’ NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P CTY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart 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 tha corporation ar the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 S0 ndbew L Peaddar = Fresiglent0/57/%0  313-focAY,

(’z ) 2\ n %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-y

CR2E034 (9/99)



