2000 UNIFORM BUSINESS REPERT-{UBR)

EQSNUny ENT # PG9000107762

ADVANCED MOBILITY INC.

FILED
May 03, 2000 8:00 am
. Secretary of State

04-10-2000 90085 042 ***150.00

Principal Place ot Business

560 PINE ISLAND RD
FT MYERS FL 33303

Mailing Address

560 PINE ISLAND RD
FT MYERS FL 33903

v sty y

2, Principal Place of Business 3. Mailing Address

NG A

Suite, Apt. #, etc. Suite, Apt, #, atc.

DO NOT WRITE IN TH!S SPACE

GUNN, GENE
560 PINE ISLAND RD
FT MYERS FL 33903

City & Stale City & State 4. FEl Nuppber Appliad For
1 -9 (1(1 S'l\l Y Not Applicatila
’ " C ™
Ze Country Zip auniry 5. Certificate of Status Desired ) $8 75 Additional
Fee Required
§, Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable}

City — -

FL l Zip Code

8. The above named @ntity submits this state

ReneT Cunn .

nt for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

I s Py

SIGNATURE )
Signature, yped o printed name of ragistéiad agent and tile 1 applicable. {NOTE. Ragisrarad Agani signaixa requirad when rainsiating} DATE
9. This j::.orporatign is eligible to satisty its intangible FILE NOWH! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11. N OFFIGERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ine e ey &*2 T \O\"\av  Ooeke e Clomme  CJAdsion | B
NAME é <5 Q - ‘Ba NAME g
smerionness | S 0 D TP e ks G\ﬂ&. STREET ADDRESS 3
Y- ST-2P N Ft M M XS “#I “5‘(}\@3 CATY-$T- 2P §
L O pelete e [Jchange [ Addtion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 7P CITY-51-2IP
TME £ petete TALE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CNY-SY-21p —| ~ — . -
TLE [ pelete TiTLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE 5 Delete TME [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-51-2P _ CTN-ST-2P
TINLE [ petete WILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-21P
3. | hereby cerlify ihat the information supplied with this filing does not quality for the exemptian stated in Section 119,07(3)(1), Flerida Statutes. 1 further certity that the information

indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under ath; that | am an officer or director

of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 124

changed, or on an anach%ﬁrdaress. with ai other like empowerad,

-

SIGNATURE: Em__,\ S u\\'s\ 5O WIS ( [
. SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR TOae Daytime Phone #




