2000 UNIFORM BUSINESS REPORT (UBR) - /:5/00-90041-032-8550.00-8550.00

T =

DOCUMENT # P99000064804 /
1. Entity Name .
ADVANCED ARCHITECTURAL DESIGN, INC. | .
Fl
Principal Place of Business Mailing Address
20 WEST ROYAL PALM 20 WEST ROYAL PALM UO SEP
LAKE PLACID FL 33852 LAKE PLACID FL 33852

. TAI 1 A
2. Principal Place ol Business 3. Mailing Address ”"“II' ]l”l]m‘ lm"

Suile, Apl. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN

LED
28 MG 18

SECRETARY OF STATE

Hli q

i,

THIS SPACE

City & State City & State 4, N ) - Applied For
%g%q 02\ i‘ ) Net Applicable

Zp Country Zp Country : . ; $8.75 Additional
5. Certificate of Status Desirad [} Foe Required
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
B P — ~ T T TIName T ; - R ——
I L mm—_T L T e - - . — s g e | - . - - ——— s -
NIELANDER, WILLIAM J
Streat Address (P.O. Box Number is Not Acceptable)
116 E. INTERLAKE BOULEVARD :
SUITE 104
LAKE PLACID FL 33852
City FL , Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signedure. typed of Rrintid name of reGinerad agast and litle it spplicable. (NOTE: Registared Agent signatuns raquined when r&insiating) DATE
9. This corporafion is eligible to salisfy its intangible FILE NOWI!! FEE IS $550.00 Election Campaign Financi
Tax fling requirement and elects 10 00 50 Attor SEPTEMBER 13, 2000 Min. wifl be 750,00 | '™ =°i20 -2TP2idn tmancing $5.00 May 5o
(See criteria on back) [ Make Check Payable to Departmant of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Cekee TME [ Change [ Addition
NAME SULLIVAN, BRIAN NAME
seeTADDRESS | 20 WEST ROYAL PALM STREET ADDRESS
onr-s-2f | LAKE PLACID FL 33852 cv-s1-2
TTE 0 O oelers TITLE O cange  [J Addition
HAME FOSTER, GREGG NAME
sTReET ADCRESS | 20 WEST ROYAL PALM STREET ADDRESS
un-S20 | LAKE PLACID AL 33852 OR-51-7
THLE 7 Delete e O Change  [J Addition
. NAME —) _ . N . e m e —— s R 3 . . .
STREIT ADOarSS d = e B STREET ADDAESS - e — _ e
CY-S1-2P CY-ST-29
TmE D Deleze TLE O Change [ Addlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-1P ) Ciry-SI-2ip
TRE - . .. ) O pelete TITE O Chage [ Addition
NAME ..1“ . L..' - P NAME
STREET ADORESS o s STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE 2 Delete TIE O Crange [ Addition
RAME NAME
SIREET ADDRESS STREET
CiTY-ST-2P CITY-5T-2IP .
13. 1 hereby cortify that the infermation supplied with this filing does not qualify for the exemptioh siated in Section 119.07}_’3)(1). Florida Statuies. ) further cenify that tr mation
indicated on this report or supplemnental report is true and accurate and that my sigraiuie ghall have the same legal sffect as if made under oath; that | am an officer or director

of the corparation or the recaiver or trustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes: and that my nams appears In Block 11 or Block 121l

changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE:

F142:00 __ (B3) 4p5-3539

CR2E034 (0D)



