2000 UNIFORM BUSINESS REPORT (UBH) 5

L
| DOCUMENT # P99000016458 s FILED
1. ity Narme ‘ Jun 21, 2000 8:00 am
ADVANCED ZONE MANAGEMENT, INC Q/ Secretary of State
. -— 05-16-2000 90111 001 ***150.00
Principal Place of Business Mziling Address
iG8 ASPEN CIRCLE . 108 ASPEN CIRCLE
SEMINOLE FL 33777 - SEMINOLE FL 337773947
2. Principal Place of Business — 3. Malling Address
Suite, Apt. #, atc. Suite, Apl. #, efc. i DO NOT WRITE IN THIS SPACE
City & Stae City & State 4. FEI Number Applied For
A9-3548850 Not Applicable
_Zip Country ,Zp B Country 5. Certificate of Status Desired [ ?&Eg;ﬁ'""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agemt
Nama
BAKER: ""GHAEL D Street Address (P.O. Box Number is Not Acceptable)
108 ASPENCIRCLE 7 7
SEMINOLE FL 33777 R e ————— R
’ City FL | % Code

8. The above named entity submiis this statement for the purpase of changing its registered office of cegistered agent, ot bath, in the State of Florida.

¥

SIGNATURE
Signatus. typed of prinied name of regisiersd agent and i § aoDcable [NCTE" Regustarad Agent s-gnatusa requind when rginglaing} DATE
9, This corporaiion is eligible 1o satisty is Intangile FILE HOW ! FEE IS $150.00 10, Electi o
- ; . Election Cam F
Tax filing requiremant and elects (o do so. After MAY 1, 2000 Fee will be $550.00 TrustIE:nd o ;1%1 “:;ancnng ‘0 id5d qua‘r‘:gya sBB
{See criteria on back) O Maka Check Payable to Depaniment of State )
1. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
THLE Peesiver 7 O ekete nr: Qe 0 actiion | &
e MieieeL s GREEZ- e &
STREET ADORESS 108, A0 CL 12 STREET ADDRESS §
_aT. _eT. [
CITY-ST-21P g oL, 7 3377 CIFY-ST-27 5
THLE < Ecmwl Y O Detete TITLE Clchange [ Addition | O
MAME farniciA yZ Bricor— NAME
STREET ADORESS (08 AsPn Cut STAEET ADCRESS
Y5-I Sondwole . BT 32777 CIY- 5120
me | o - . rmee. - Clieee me - f— - = T Clcraxe 0 Addiion” |~
HAME NAME
SYREET APDRESS ' STREET ADDRESS
TTosToR CiTY-ST-7IP
TS Dok fame | - Ochage [ Addifon |
- NAME - ’ N i
2isict o ADDRESS "N stReET AnpRESS
<7-2p CITy-57-79
3 Datete e [l chenge [ Addltion
. NAME
STAEET ADDRESS
CTY-5T- 2P
3 Delete TILE Cicrange [ Addition
- WE -
ey STREET ADDRESS
ste CITY-51-2iP

. 1 hareby certify that the information supplied with this 1223 does nol qualify for the exempiion stated in Section 1 19.07‘13)('»), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is {rue accuratg and that my signature shall hava the sama legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver, or trUSER»mpowaregde-syecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/

ichaned, of an an attac:hrnem ith an /.’- dress, gitka empowered,
#hsfoo 71419672
7 / Data

W .

TPAE0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,.v--..-\TUHE: L=




