2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000022234 ., - Apr 24,2001 8:00 am

-

1. Entity Name
ADVANCED EQUIPMENT SOUTH, INC. ecretary of State

04-24-2001 90301 030 ***150.00

Principal Place of Business Mailing Address
5475 WILLIAMSBURG DR 201 W MARION AVE STE 207
#3 PUNTA GORDA FL 33850 P OEF U K
PUNTA GORDA FL 33382 ‘
us
5475 WitliRMSBU RG _ DRIVE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
QUIT #
City & State City & State 4. FEINumber  §5-0910379 Applied For
PUNTAR GORDHR FL Not Applicable
2 Country n Zip Country 5. Certificate of Status Desired | $8.75 Additionat
?)3 q 8 '), U s Fee Required
"™ 6. Name and Address of Currént Registered Agent 7. Name and Addressof New Registered Agent
Name
KAYWELL, JAMES W
Street Address (P.0. Box Number is Not Acceptable
201 W MARION AVE STE 207 ( piable)
PUNTA GORDA FL 33950
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and tille il applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. 'm| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change  [J Addiion
NAME WENGER, HANS NAME
staeeT AbDRESS | 2313 DEBORAH DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33850 CITY-ST-2IP
e D O Defete L Clchange [ Addtion
NAME GERBER, HANS NAME
streeT anoress | 2142 CHARLOTTE AMALIE CT STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-5T-2IP
e . D. - _. - e s - O Delete me - e .. cChange- - Addition
NAME FAVRE, JEAN-DANIEL NAME
streeT Aporess | 8750 MIDNIGHT PASS RD #403C STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
THLE O3 Delats TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GiTY-ST-ZiP CITY-ST-2IP
TIMLE [ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-ZIP
13. | hereby certity that the infogmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(}), Florida Statutes. ! further certify that the infarmation
indicated on this report or ppplemental 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 directar
of the corporation or the rgtfeiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrhént with an address, with all other like empowered,
ol — S g —
SIGNATURE: = QNS WENGER PRESIDEAT  4-20-2001 FYj-505- 2556
“IGNA‘I‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ34 (10/00)



