2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000018152 May 08, 2000 8:00 am

1. Entity Name

ADVANTECH COMPUTERS & NETWORKS, INC. Secretary of State

? 05-08-2000 90185 014 ***]158.75
Principal Place of Business Mailing Addrass
5996 QVERSEAS HIGHWAY 599 OVERSEAS HIGHWAY -
MARATHON FL 33050 MARATHON FL 33050-2721 L.

2. Principal Place of Business 3. Mailing Address H"""l H”III I " [" m "I “I ”

3996 OutLatas Waghway JA9 e o0seaas Lh; el
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
wow, FLotida MORAT S, JLoks 48 S03 17683 Not Applicable
Zip | country Zig Couniry N , $8.75 Additional
3 3 0_5/0 U 5 a 3 3° ﬁ-’ Uﬁ & 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent

T~ -

~Name——j. - T |, W SN~ S
KR G0 (. Wl 5T
Street Add%as @;.O, Box Number is Not Acceptable)
§5L 002324 Ngvrdy

A AL et FL 55t

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

= .
SIGNATURE *S_M_,\_.‘(’— 1&7 U‘( Fodl— o
Signhure. typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
} . L ) "
9. 1hlsf$i<r)1rporat|9n |s:1I;%:b:;a chJ s?t\ffyc;tssimanglbre FlLi:lOWI.. F;:EE fS_ $;50.50500 5 10, Election Campaign Financing $5.00 May Bo
ax fling requirement and elects fo ¢o so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 ~
TITLE PD [ Delete TILE O change  [J Addition | &
HAME HERBST, KRISTIN A 702’ NAME :i:
STREET ADDRESS | 5086 OVERSEAS HIGHWAY STREET ADDRESS 4]
CITY-ST-21P MARATHON FL 33050 CITY-§7-2IP w
. . - o I
TITLE Vict (LCS VAt O celete TITLE [ Change [ Addition [ O
g
NAME TS E 5T Doz, NAME
STREET ADORESS | BT F 6 outdS oA Peaty STREET ADDRESS
CITY-57-2P MAL ATl | ﬁ_ CITY-ST-2IP
TITLE ' [ celete TIE [JcChange [ Additin
- A —— — B - haME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete ME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-5T-2IP
TITLE 1 pefste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-81-21p CIFY-5T-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, | hereby certify that the infermation supplied with this filing does net 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 shali have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment with an address, with ali other like empowered.

s “:.,';; FAGROMI Nt 3(

SIGNATURE: Wae 1 A aU@@% S ] (i oo 36 -295- F€U

* SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




