2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P99000033218 | Seslé 20,2000 8:00 am

1. Enty Nars cretary of State
ADVANCED SOFTWARE TECHNOLOGIES INCORPORATED 09-20-2000 90004 033 ***750.00
Principal Place of Business Mailing Address
17883 SW 11TH STREET 17883 SW 11TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Sute, Apl. ¥, etc. Sults, ApL ¥, oo, DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEE Number Applied For

5-' OQID/Q/ Not Applicable

Zip Country Zip Couriry " ) $8.75 Adaitiona)
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

o -— “Name - —T e - - =R -

EDWARDS, DARREN K ESQUIRE
1701 SW 106TH TERACE
DAVIE FL 33324

Street Address (PO, Box Mumber is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printec name cf registered agent and ttie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to gatisty its Intangible FILE NOW!I! FEE IS $550.00 . o

Tox fling roquirament and elocis 10.do &0, After SEPTEMBER 13,2000 Min. will be $750.00 | E:ﬁ;“:Sn%agcfn"’::?b”ugg‘:m'"g O ff(;g?o"ggfe

(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
TLE D [ Delete TILE [J Change [ Addition
NAME BATTISTE, GERALD G JR NAME
STREETADOAESS | 17883 SW 11TH STREET STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE D O pelete TITLE . (1 change ] Addition
NAME BATTISTE, IDELIA NAME __..r BATTISTE, I'D ALIA
STREET ApoRESS | 17883 SW 11TH STREET STREET ADDRESS ,r
gny-s1-29 PEMBROKE PINES FL 33029 CITY-s-2IP
TITLE . 1 Dejete TITLE 1 change [ Addition
NAME -] o e ———m o - —— e -~ - - NAME" = ——— s TI - e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-21P CiTY-55-2IP
TILE o [ Delete TNLE [ Change [ Addition
NAME I N R NAME
STREET ADDRESS | ¥ ’ STREET ADDRESS
CATY-S1-71P CITY-ST-2IP
TILE O pelete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ' CITY- ST 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}. Florida Statutes. 1 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 tha receiver or trustee smpowered o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other like empowered.
Zzunt RiGeansl Barrse Je- 18 lo0 @sst-osy
= Date ¥ ¥ Daytme Phona #

SIGNATURS- TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (5/00)



