2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009615 o

1. Entity Name

ADVANCED MACHINE TECHNOLOGIES, INC.

Principal Place of Business

1960 SMITH DRVE
TITUSYILLE FL 32760

Mailing Address

1960 SMITH DRIVE
TITUSVILLE FL 32780

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jan 25, 2001

8:00 am

Secretary of State

01-25-2001 20262 004 ***150.00

A0010949

I

I

I

AR

I

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3555851 Applied For
Not Applicable
=i - —
P Country ap Country 5. Certificale of Status Desired [ ?8'75 A_ddntlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"M Barbara A. Woodward
_ arbara . oodwar

WOODWARD’ WILLIAM T Street Address (P.O. Box Number is Not Acceptable)

1960 SMITH DRIVE

TITUSVILLE FL 32780

1960

Smith Drive

City

Titusville

FL Zip Code32780

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

sianaTuRe _ Barbara A. Woodward President/Director
Signature, rypad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature ragquirad w

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do se.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

7 January 13, 2001
hen ranstating) DATE
10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD &1 Delete TITLE PD [ change  Fzl Addition
NAME WOODWARD, WILLIAM T NAME WOODWARD, BARBARA A.

STREETADDRESS | 1960 SMITH DRIVE
CITY-ST-2IP TITUSVILLE FL 32780

street aooress | 1960

Smith Drive

CITY-§T-71P Titusville, F1 32780

TITLE STD

NAME WOODWARD, WILLIAM T 1
STREETADDRESS | 1660 SMITH DRIVE
em-sT-2° | TITUSVILLE FL 32780

k] Delete TTLE VoD

STREET ADDRESS | 6045

NAME COLLINS, SHANNON T.

Semingle Street

CITY -8T-2IP Scottsmoor, F1 32775

Gl Change  [[] Addition

e VD

NAME '| WOODWARD, WILLIAM F [lI
STAEET AODRESS | 2718 SHERWOOD DRIVE
Cm-S-ZP | TITUSVILLE FL 32796

[ Detete TITLE SD

STREET ADDRESS | 2718

NAME WOODWARD, WILLIAM F. III

Sherwood Drive

oIy -ST-2P Titusville, F1 32796

el Change [ Acdition

|

mE vD
NAME WOODWARD, MICHAEL R
STREET ACDRESS | 548 GARDENIA CIRCLE

[ pelete TITE TD

NAME WOODWARD, MICHAEL R.
STREETADDRESS | D48 Gardenia Circle
CITY -ST-2P Titusville, F1 32796

g1 Change [ Additien

ov-ST2P | TITUSVILLE FL 32796
WD

TIMLE [ Delete TITLE [JcChange  [] Acdition
NAME COLLINS, SHANNON T NAME

STREET ADDRESS | 645 SEMINOLE STREET STREET ADDRESS

CITY-ST-2IP SC_OTTSMOOR_FL 12775 CITY-ST-ZiP

TITLE [ pelete TILE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Fiorida Statules. | 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 frustee empowered to execute this report as required by Chapter 607, Floricfa Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Barbara A. Woodward President/Director&M}JMm@duary 13,
Cats

2001 321-268-9¢

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

CRZEQ34 (10/00)

72




