2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000008348

1. Efffity Name

ADVANCED DIGITAL INFORMATION SYSTEMS, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90043 003 ***150.00

Mailing Address

125 FERRY AD SE
FTNALTON BEACH FL 32548

Principal Place of Business

125 FERRY RO SE
FT.WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3556762 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
B ) ) - oo D Name ’ [ Ny :
GRIMSLEY, JAMES W Saras /AV&RUN?SMUWL
Strest Addr P.Q. Box Number is Not A table
25 WALTER MARTIN RD.N.E. - ess (P.O. Box Numberis Nat AcEeplable)

FT.WALTON BEACH FL 32548

137 Equv Pwy, S.E

FL

71 Warton Baalst Zoie

B. The above nam atement for the purpose of nging its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

4/5fos

Signalureﬂﬁed or printed na# of registered agent and titls if applicable. /

{NOTE: Registered Agent signature required when reinstating)

/ '/DATE

9. This corperation is eligible to Asfy its Intangible

FILE NOW!!! FEE IS $150.00

- X ! 10. Election Campaign Financing $5_00 May Be

Tax f|l|n.g rlequuernem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on tack) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAHS IN 13

TeE DPST 7 Delete L O Change [ Additien

NAME TAVEPRUNGSENUKLUL, SARAS NAME

streeT aporess | 125 FERRY RD SE STREET ADDRESS

CITY-ST-2IP FT.WALTON BEACH FL 32548 CITY-5T-2P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [ Change ] Addition

NAME T i e —— e w s NAME- — - e S e e | e e

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

TIME [ Delete TME [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -§1-21P CITY-ST-ZIP

TITLE [ Delete TITLE Ol change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-ZiP

13. | hereby certify that the informatfoh suppiied with this filing does not qualify for he exemppesstated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental regort is ry i 3l have the same lega! effec as if made under oath; that { am an ofiicer or director
of the corporation ar the receivgr or trustee eTvpowgred to execute this report as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac address, wiq all other like empowered.

SIGNATURE: 4ls [O\ 850) 44-~2614

SIGNATURE ARiD TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR L " Date \~ Ed Daytime Phone ¥

LY

CR2E034 (10/00)



