2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022156 Apr 18F12]63:(])) 8:00 am

ADVANCED GEGMATICS, INC. ecretary of State

04-18-2000 90061 016 ***158.75

Principal Place cf Business Malling Address
305 NE. 18T ST. 305 N.E. 1ST ST.
GAINESVILLE FL 32601 GAINESVILLE FL 32601-5310

3438 Movh 0¥ way | 3438 Do 104 e
Suite, Apt. #, etc. 4 Suite, Apt. 4, etc, Y DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
6,4/4)(_451/'1&/‘-‘/’ Ec. é?AlAJESI/luU/ ;?-357?/5¢ Not Applicable
Zip Country %p Country " ) K $8.75 Additional
\ d * )
3 2—6706 U A 2 Q) 06 1y, <A 5. Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent = "~ "~ - T 7. Name and Address of New Registered Agent
Name
EDINGERv GARY S Street Address (P.O. Box Number is Not Acceptable)
305 N.E. 1ST ST.
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity Submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble. (NOTE: Registerad Agent signatura required when reinstaiing} DATE
. N e ‘ m
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
(See criteria on back) JX | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE D ‘ O Delete TLE \/ ] L5 ngs ! DER r [ change [ Addition
NAME SHRESTHA, RAMESH NAME g S -
STREET ADDRESS | 4713 N.W. 53RD ST. STREET ADDRESS RS T4
CiTY-5T-2IP GAINESVILLE FL 32606 CITY-§7-2IP
TME D [ Delete TILE PZL’S i ;DLJM'I" [ Change [ Addition
NAME CARTER, WILLIAM E NAME wl S ECaaitre
STREET ADDRESS | 8222 S.W. 102ND AVE. STREET ADDRESS = A2
orv-s1-2P | GAINESVILLE FL 32608 orrY-§1-2P
-TITLE | D —_— - O oalee - Cf e : S'(:-’—Cﬂma‘-f - =~ JcChange - [} Addition
NAME SARTORI, MICHAEL P HAME < .
sTheeT ADDRESS | 507 N.W. 39TH RD., #302 sieeraonnss | AT DA LAYy
CITY-ST-21P GAINESVILLE FL 32607 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-SF-2IP
TITLE 7 - [ Delete AITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
HTLE O Celete THILE [ Change T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
13. | hereby cestify that th;, information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)), 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 report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with Q_\Lother like empowered.
SIGNATURE: SR ARES YR #f 12/ 2000  JReS/DENT
IGNATURE AND TYRED OR PRINTED RAWME OF SIOGNING OFFICER OR DIRECTOR Date Daytene Phona #

I |

CR2E034 (9/99)



