Jun 11, 2002 8:00 am
72002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

PlggNgnyENT # P 0 1 07762 06-11-2002 90394 049 ***150.00
ADVANCED MOBILITY INC. /
Principal Place of Business Mailing Address
560 PINE ISLAND RD ) 560 PINE ISLAND RD
FT MYERS FL 33903 FT MYERS FL 33903 .
S A
Suite. Apl. #, etc. i Suite, Apt. #, eic. DO NOT WRITE IN Tng SPACE
City & State City & State 4. FEI Number Applied For
mﬁ Not Applicable
o Country Zip Country 5. Centiicats of Status Dasired [ gg-gfq:i\i‘g“m'
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Reglstered Agent
e I PR T T ma Tt mere St rnmr s o Lo NG T . e B e o T e . Y VT FR
GUNN' GENE Street Agdress (P.C. Box Number is Nol Acceptabig)
560 PINE ISLAND RD
FT MYERS FL 33903 .
City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or toth, in the Stats of Fiorida.

SIGNATURE

Sigratire, typad or printed name of regisierad agent and title it applficabls. {NOTE: Registered Agant tignature raquirac whan reinsiatng) DATE
9. This cosporation is aligible to satisfy ils Intangible ~_FILE NOWI! FEE IS $150.00 10.. Etection Campaian Financi
T TR Hing TEGuIrement and SIECE T B0 B0 T = | ATET MY 1200 Fae Wil b5 $55000 ™ =-9-4T_r_ué‘ gﬂﬁ“ggg:éﬁégﬁ"cmfﬁu%%%%%;ms S
{Sea criterla on back) O Make Check Payabie to Department of State '

11, QFFICERS AND DIRECTORS | £ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE [2)] O pelete TIRE O Cnange [ Addition §
NAME GUNN, GENE NAME &
sreer anoAess | 560 PINE ISLAND RD STREET ADDRESS g
CITY-ST- 2P FORT MYERS FL 33003 CITY-57-2P ' Ié.!
TIE 3 Delete TME ] O Change [ Addition | €3
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S7-71F CiTY-8T- 1P

= LHT.LE-SH-.—-S-H—_E‘_ N o I E,]-Deme- Bl i ’rIT}E._‘L‘:-’-'~ S e e T T e = . .. [:]_Chan_ge._'_ g&qqilj‘ﬂ_n_: .t

LofNAME. . e o — e LNAME o I

STREET ADORESS ] STREET ADDRESS
CITY-ST-21P ¢ITy-1-2P
TITLE : : [ beets TITLE [ Chenge  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Pp Y-St 7P
mE . ] Deete TILE CIchange [ Addition
NAME | 3
STREET ADDRESS STREET ADDAESS
CmY-ST-2P CITY-ST-2
TNE L[] Detets TILE O Changs [ Addlticn '
NAME NAME . N
STREET ADDRESS STREET ADDRESS -
CIIY-57-DP CiTY-ST- 2P

13. 1 hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.0?{3)0}, Florida Stalutgs. | further certify that the information
indicatad on this report or supplementa! report is true and accurate and that my signature shall have he sama legal effect as if made under oath; that | am an afficer or director
of the corporation or Ihe raceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Blogk 12 if
changed, or on an aflachRygnl with an exdress, with all other like empowered.

SIGNATURE: ___ J=Sa3 A Noad 0 20300 78 10 k‘\,%f\}@ GALE! 3“‘5

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SAECTOR - Daytime Pnone #




