FILED
FOR PROFIT CORPORATION
u%uolg%nﬂ BSS&EI;S 3E|l:on1' (II.IBR Mar 10, 2003 8:00 am

DOCUMENT #  P99000102616 Secretary of State
1. Entity Name _ o ) 03-10-2003 90104 033 ***150.00
ADVANCED ENVIRONMENTAL SERVICES, INC.
Principal Place of Business Mailing Address
4610 CENTRAL AVE 4610 CENTRAL AVE _
SAINT PETERSBURG FL 33711 - SAINT PETERSBURG FL 33711 A )
— — IO R G
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3617998 Net Applicable
Zip Country Zip Counlry 5. Certfcate of Status Desied 0 g‘g.ggqlﬁ;j:étional
6. Name and Address of Current Registered Agent 7. Namne and Address oi‘ New Registered Agent
- - - TETTTS o TS Sdmm emo el bl e 2 Ty e B NBI’TJE‘!__“_:,___ s . . . Ow—e o . —
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Norida. | am familiar with, and accept
the obligations of registered agent.

SIGNATYIRE
Signature, typed or printad name of registered agent and fitls if applicable. {NOTE: Registered Agem signature raquired when rginstating) DATE
P ) .
‘ AftF“&lIE N1°v2vgl|!]!3 ';EE Iﬁl f:ssosgg 00 9. Election Campaign Financing $500 May Be
er Way 1, eo will be N Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 7 Delete TILE PsTO @ Change [ Additien
NAME SORENSON, KEVIN C NAME SeaENSo~ , KEVIN C. Al
swert aporess (4818 DOLPHIN CAY LANE SOUTH STREETADORESS | 4 b1 O CemnTR AW SrvE.
corv-s7-zP  |SAINT PETERSBURG FL 33715 CITY-ST-21P FANT PETEARSBUFQ  Fi 3774
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TILE [ change [ Aduition
NAME NAME ]
" STREET ABDRESS | T e - STREETADDRESS™[ | T T T T e o e
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-8T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [JChange (7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S8T-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exermpition stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or frustee empowered 10 execrite this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresd wilh all other lig empowered.

U= 35Tz | P22 323 prsy

=0F SIGNING OFFICER OR DIRECTOR Data Daylime Phore #

SIGNATURE:

SIGNATHYRE AND TYPED OR PRINTED NAM

Nbeen ||

ANt

CR2E034 (10/02)



