2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000071674 » FILED
. i (B
ity Name _ s e - Jun 06,2000 8:00 am

ADVANCED WALLS, INC. Secretary Of State

04-13-2000 90057 031 ***150.00

Principal Place of Business Mailing Address
5415 BONACKER DRIVE 5415 BONACKER ORIVE
TaMPA FL 33610 TAMPA FL 33610-2005

Suite, Apt. #, ete. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied Far

f {" SS’C. f { ?é Nol Applicable
w Couniry Zp Country 8, Certiticate of Status Desired 0 Ea.;-gesq tﬁg‘gﬂo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
CASH, JEFFREY S Streat Address (P.O. Box Number is Not Acceptable)
17020 SHADY PINES DRVE S -
TUUUUNZECAs4e T T 0 '
- - City ™ T T FL' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Fiorida.
SIGNATURE -
Sigrdture, typed or printhd name of Hgliered pgent and ttte il Roplicable. (NOTE: Racrsitnad Agent figriluns nkquired whn reinstaing) DATE

9. This corporation is aliginle to satisfy its Intangible FILE NOW! FEE IS $150.00 . N

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 1o %3:: ';u"n%aé“;?:?;;i:: rene figqo"}?efe

{See criteria on back) g Make Check Payable lo'Departmant ol State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ belet TMLE . ] change [ Addition
NAME CASH, JEFFREY S NAVE
smeetaporess | 17020 SHADY PINES DR SIREET ADORESS
LY -S1-2P LUTZ FL 33549 CITY-ST-2IP
TME ST [ Detete TTLE Ol crange [ Addition
NAME HOLDEN, DOUGLAS B NAME
swmeet aporess | 17325 PALOMING LAKES DR STREET ADDRESS
CTY-ST-2P DADE CITY FL 33528 CITY-ST-2IP
Tine v O Detete TLE CJchangs [ Additicn
NAME NIZOL, CHRISTOPHER NAME
sTReET ADDRESS | 8510 HAYWOOD COURT STREET ADDRESS
CITY-ST-TP TAMPA FL 33634 - ciry-sT-ze
HRE S i e i e [] Dt e S HILE | e - [ Change-—— [ Adaition
NAME NAME .
STREET ADDAESS STREET ADDRESS
GITY-§T- 2P ¢ITY-ST-2P
TTE O oelete TIE . O change [ Aaditton
NAME NAME '
STREET ADDRESS STREFT ADDAFSS !
CrY-S1-2P CITY-ST-2P
e e BT O oeiste HE [ Crange L] Adition
NAME R R R NAME
STREET ADDRESS | O STREET ADDRESS
CITY-ST-DP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Saction 119.67
accurate and that my signature shall have the same iegal e
sred 10 axacuta this repont as racquired by Chapter 607, Florida Statutes;

indicated on this repart or supplemental report is ¢
of the corporatior: or the receiver of rusjpe
changed, or on an atlachmant with 3

SIGNATURE:

5 drassmh all other like#

ruo &
ad.

3¥i), Florida Statutes. | further certify thai the information
act as il made under gath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

7“/03 ¢

Caytme Pnons #

CR2ED34 (9/99)



