2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027385 May 13, 2000 8:00 am

1. Entity Name S t f St t
ADVANGED SUPERIOR TECHNOLOGIES, INC. ccretary or state
05-13-2000 90012 017 ***163.75

Principal Place of Businass Mailing Address
1026 59TH AVE. N. 1026 59TH AVE. N.
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 337031126

2, Principal Place of Businass

o o (AR

" Suite, Apt. #, etc. 4 Sulte, Apt. #, etc.  ~ DO NOT WRITE IN THIS SPACE

C7itl& Stete Z City & Sta _ 4. FEI Number M Appiied For
Léégéﬂ A St flsechary (L Not Applicable

g %?3 7 0 (/ 1 Coﬁt/}/% Zip),_) /? 7p 5/ R&?r} /ﬂ 5. Gertificate of Status Desired ﬁ gg'gesqlﬁggﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - ) -{—Name . =
LARSON, JAMES E Street Address (P.O. Box Number is Not Acceptable)
LARSON & LARSON, PA.
11199 69TH STREET NORTH
LARGO FL 337735504 ity FL | 7o code

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

CR2E034 {9/99)

SIGMATURE :
Signalure, typed or prntad name of registered agent and titla it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

9. This corporafion is eligibie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See crileria on back} B Make Check Payable to Department of State
- LY

11. 4 AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

e L [ Delete TILE 4 Change [ Addition

’ - 3

e o dtbep R T RAVE Kikn,d K ’4//”’4'47 o A ‘ic{d/@f—f)

STREET ADDRESS A= - sireeT anoRess | /7O 1 Ao Teve b Elvd. Y.E.

CITY -51- 7P A 7 - oTY-ST-7IP /‘ir_/z 77 fé“/’;, /;':-/ ot 3_-2 2"_1

L Treasere /7 [ Deiste Tme . [ Change [ Addiion

NAME W NAME

STREET ADDRESS STREET ACDRESS

CTY-51-2P : ; 7 p CITY-5T-2P

e m—{-&d—%? 7 Delete e 1 . Jcmnge [ Adtion

HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-51-2P

TITLE 7 [ Detete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE [ Detete TILE ‘ (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-57-21P CITY-51-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Flarida Statutes. | further certify that tha information
indicated an this report or supplemental regort 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 etrustafys mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed. or on an attachmen|
SIGNATURE: ' L/ Fo-2a0 P27 FArs3EE




