FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 07, 2002 8:00 am
DOCUMENT #  P99000016458 Secretary of State

1. Entity Name 07-07-2002 90065 009 ***150.00

ADVANCED ZONE MANAGEMENT, INC /

Principal Place of Business Mailing Address _ )
108 ASPEN CIRCLE 108 ASPEN CIRCLE guildslal
SEMINOLE FL 33777 SEMINOLE FL 33777

ST

Sulte, Apt. #, elc. Suite, Apt. #, eto. ' DO NOT WRITE IN THIS SPAGE

City & State Ci State 4, FEI Number Apptied For
Zaniia  FLOCOA | Thmien (T S345E50

3! Country o 4 Courlry 5. Certificate of Status Desired | $8.75 Additional
»*a 60»? - - a SA’ o 3 é_e? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

BAKER, MICHAEL D Jones .

108 ASPEN CIRCLE BT AL MR ILL AUS.
SEMINOLE FL 33777 | ' =

~ TR 4 FL[35Z0s

8. The above narned enlity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Zccept
the obligations of registered agent.

SIGNATU ‘; // [~
- [ naturMame of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) ﬁATE{

. 1
) o o ) " .

9. This corporation is eligible to satisfy its Inlangible FiLE NOW!lI! FEE iS5 $55Q.00: 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete L ﬁ-&hange [ Addition

NAME BAKER, MICHAEL D NAME

sreeeT aporess | 108 ASPEN CIR STREET ADDRESS 60 4 A Macdiee Avs

orv-st-ze | SEMINOLE FL 33777 oITY-ST-2P T A M2, . 236 &5

TiLE S 3 Delete TITLE 4 () Change [ Addition

NAME BAKER, PATRICIA NAME

sTReeT ADDRESS | 108 ASPEN CIR : STREEI ACDRESS

CITY-ST-2P SEMINOLE FL 33777 CITY-ST-ZIP

TITE Cloete . . Q™me A nec Tff_l:f o ... Ochange  &Zlacdition

NAME ; ! NAME Faqness DKL~

STREET ADDRESS — ; STREET ADDRESS éo 4 /‘/ /‘{ AT oafree ML

CTy-ST-2P CITY-ST-2IP — I o 7. 33609

TITLE - [ Delete TITLE 0 ’ 77 [ change [ Acdition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-20P CITY-ST-7IF

TITLE . _ [ pelete TILE [ Ghange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-2IP ) CITY-ST-2IP

TITLE . 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0, 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 truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg, with all other like empowered.

SIGNATURE:" ZNAAIRE BEQUIRTD 7//0 2 qez-éY
B E gt T o L g RE AND ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Bate Davime Phone ¥

Iy,

nv

CR2E034 (4/02)
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