2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000102813 Feb 26, 2000 8:00 am

1. Entity Name

ADVANCE DESIGN TECHNOLOGIES, INC. Secretary of State

02-26-2000 90076 039 ***150.00

Principal Place of Business Mailing Address
2580-4 ANDALUSIA BLVD 2580-4 ANDALUSIA BLVD
CAPE CORAL FL 33909 CAPE CORAL FL 33909

314141

U -

- e e T T

2. Principal Place of Business 3. Mailing Address “I"I“I “l lllll
T e — e [

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEl Number ; Applied For

G\S—_" (9 Q’ -? c 22 Not Applicable

P Country Zp Couniry 5. Certificate of Status Desired O gg-;zq lﬁ:iecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F .
Aa l Hate hins
HOPEN, ANTON J Street Address (P.O. Box Number is Not Acceptable)
SMITH & HOPEN, P.A.
15950 BAY VISTA DR, SUITE 220 . T C
CLEARWATER FL 33760 Cn//q}‘} KirgJbmes CF __
" Cope Cits/ FL | *$%%9 /

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

’ fou|Hate b~ SYPYEY.

SIGNATURE

natura, typed of Dvimﬂ nahg of registerad agent and litle |mﬂﬁcable. (NDfE: Registered Agen! signature required when reinstating) Daté
g e oo™ | atian AY 112000 Fogwil e saation- | 10 ECIonCanoson o $5,00 vy e
N ’ I ' ' Trust Fund Contribution. - Added to Fees
(See criteria an back) d Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iE PD O Delete TLE O changs  [J Addition
NAME HUTCHINS, PAUL NAME
STREET ADDRESS | 11932 KING JAMES CT STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33991 LTy -ST-2IP
TITLE O petete TILE [JChange [ Acdition
NAME NAME
STREETADORESS |, - . STREET ADDRESS
on-sTIP, | L e e L CITY-5T-71P
TILE T PO 0] Dalets TITLE [J Change  [] Addition
NAME e HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE e e e ‘(] Change - -] Addition
NAME - - - - e s - - : C
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 1P
TITLE TITLE [Jchange (] Addition
NAI\:{E [T T e : ;.c ) NAME
STH‘EH.A’R?HEES R e Pt W STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing toes not quakfy for the exerption stated in Section 113.07(3)(), Forida Statutes. | fusther certfy 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 oatl; that | am an officer or director
of the corporation 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 or Block 12 if

chﬁ{mged(ﬂ)r on an a‘t.ta:rlzhm'ent,w‘it'h an aqqressi with all.other like empowered. | X |
SIGNATURE: MW ) Hade hins 1kfo0 T4 5717

SIGNATURE ANG'TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phana #

——r———

CR2E034 (9/99)



