2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P99000009615 Mar 13, 2000 8:00 am
ADVANGED MACHINE TECHNOLOGIES, INC. Secretary of State
03-13-2000 90045 024 ***150.00
Principal Place of Business Mailing Address ' “
1960 SMITH DRIVE 1960 SMITH DRIVE S 4
TITUSVILLE FL 32780 TITUSVILLE FL 32780-3927 el 7
R s a1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3555851 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desiad ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WOODWARD, WILUAM T Street Address (P.O. Box Number is Not Acceptable)
1960 SMITH DRIVE
TITUSVILLE FL 32780
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Wie it applicable. {NOTE: Registerad Agent sighature required when reinstaung} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 . N
Tax f”i“preqUifementgand elects toydo 50. o After MAY 1, 2000 Fee will$be $550.00 h Erfgll?zn%agfnat;?bnmpi:: rene O ftglglc!oh;aeésB °
(See crileria on back) ) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD JX Delete TITLE P/T/S/D £ Change  [] Addition
NAME COTTRELL, WILLIAM A JR NAME William T. Woodward
sTReeT ADDRESS | 1564 UNIVERSITY LANE, APT 803 STRECTADDRESS 11960 Smith Drive
orv-st-2¢ | COCOA FL 32922 oSt |riensville, F1_..32780
T ST ] felete TITLE v/D [ Change 363 Addition
NAME WOODWARD, WILLIAM T 1 NAME William F. Woodward III
STREETADDRESS | 1960 SMITH DRIVE STREETADDRESS 19718 Sherwood Drive
eiv-st2P ) TITUSVILLE FL 32780 OT-STZP ITitusville, F1 32796
TILE B [ oslete e V/D [C] change  3E3 Addition
NAME NAME Michael R. Woodward
STREET ADDRESS STREETADDRESS (548 Gardenia Circle
CITY-ST-2IF CiTY-87-2IP Titusville , Fl 32796 _
TILE [ pelete TITLE v/D [ Change 3t Addition
NAME NAME Shannon T. Collins
STREET ADDRESS STREETADDRESS (6045 Seminole Street
Gry-81-2Ip ciy-§1-2p Scottsmoor, F1 32775
TITLE (] palete TITLE []change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2PP
THLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Criy-sT-ZP

13, 1 hereby certify that the information supplied with this filing does not qualify 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 corporation or the receiver or trustee empowered 10 execute this Epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R
SIGNATURE: (01 LOIAMITULD SoDiAlD i) 200 Saigefiina

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




