2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000092865
ADVANCED SYSTEMS ASSOCIATES, INC.

FILED
06, 2000 8:00 am

%
ecretary of State

09-06-2000 90100 036 ***550.00

Principal Piace of Business

605 CRESCENT EXECUTIVE CT.
LAKE MARY FL 32746

Mailing Address

605 CRESCENT EXECUTIVE CT.
LAKE MARY FL 32746

l

I |

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soite 300 Su k300
City & State City & State 4, FEI Number Applied For
S q - 3(00 SOA | Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 A.‘ddm““a"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . i e w o ooeme s PNV ==y S P g B

BURTON, ROBERT M
R Street Address (P.O. Box Number is Not Acceptable)
* 605 CRESCENT EXECUTIVE CT.
LAKE MARY FL 32746
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W% 2y =y 8 -31-9
Signature, typed or printed name of registared agant and Ytle if applicable. (NOTE: Registered Agent signalura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible "FILE NOW!!! FEE IS $550.00 ; 10. Elsction Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust Fund Cor:'ltrigbution. g fféegqo’fe‘ife
{See criteria on back) Make Check Payable to Depariment of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

SIGNATURE:

G -2 Ly7_S 8

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effoct as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Biock 12 if
changed, or on an attachment witly an address, with all other like empowered, N

5222

Data

Daytma Phone #

CR2EC34 (5/00)

1. OFFICERS AND DIRECTORS 12,
me D [ Detete TLE [ Change [T Addtien
HAME BURTOMN, ROBERT M NAME

streeT Aporess | 3883 BRANTLEY PL. CIR. STREET ADDRESS

orv-st-ze | APOPKA FL 32703 GITY-ST-2P

TMLE b [ Detete THLE ] Change [ Addien
RAME FIELDS, CATHRYN M NAME

stReET ADDRESS | 453 WOLDUNN CIR. STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-ZiP
ME b o e e i emims =~ [ 1Delee ] MEms el | - e ittt A [C1Ghange  [F=]-Addition™|"
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-Z7P CITY-§T-2P

TME [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-5T-ZP

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST-2P

TITLE 1 Delele TITLE [ change 7] Addition
NAME NAME .-

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CRY-§T-2P



