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DOCUMENT # 504593 R raiom of Stat

ADVANCED TECHNOLOGY DEVELOPMENT, INC. 02-08-2000 90131 050 ***158 75
Principal Place of Business Mailing Address
1810 NW 23R0 BLYD 181G NW 23RD BLVD
SUITE-R5S. 2447 SUITE 254 24/
GAINESVILLE FL 32605 GAINESVILLE FL 32605-3005
us s

2. Principal Place of Businass . 3. Mailing Addges
1310 MY 23 j Rlvel _ﬁld W 23¢df 8 MDP R 0 0 e .

Suite, Apt. #, etc. Sui’[eﬁ}zti:‘t.e DO NOT WRITE IN THIS SPACE
e 244 244 - )
Swite .

Eiwsvitte . B 183 mvitle , 1" 500001604 B~ ofs
éql. 60 S. m' g‘)(g 6 Ojﬁ Co'itﬂer) 5. Certilicate of Status Desired ﬁ fai' -gesqulr'ed

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPELBAUM, JACOB G Strest Address (P.O. Box Number is Not Acceptable)
1810 NW 23RD BLVD
SUITE-e5t 249
GAINESVILLE FL 32605 o TR

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primied name of registerad Bgant and tifle if applicable. {NOTE: Registerad Ageri signature reguired whan re.nstating) DATE

9. Tris corporalion is eiigible to satisfy its Intangible FILE NOW1H! FEE IS $150.00 10. Eloatian Campaign Financing o5

Tax filing requirement and alects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution T

(See criteria on back) 0 Make Check Payable to Department of State B
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREL 1< .
TITLE DPC 1 nelete ML (1 Change
NAME APPELBAUM, JACOB G. NAME
STREET ADDRESS {810 NW 23RD BLVD SUﬂ‘E o M STREET ADDRESS -
CITY-ST-71P GAINESVILLE FL GITY-ST-2IP
TITLE 3 peete TILE O
NAKE NAME '
STREETADDRESS | s e~ X _STREETADDRESS | e e e ————— -
CITY-ST-2p ’ CITY-5T-2IP
TILE O Delete TIMLE T
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2iF CITY.5T-24p
TITE 3 Delste ImLE O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CATY-5T-2IP
TITLE 3 Detete TILE o
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CiTY-5T-Zip
TITLE  Delete TME oo
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP

13, | hersby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)i). Florida Statutes. ! furhes we iy
indicated an this report or supplemental report is true angd accurate and that my signature shall have the sarme legal effect as if made under oath; that § o,
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears & Siv
changed, or on an attachment with an address, with alt other like empowered.

sionaTune: TR o) Q/ﬁ({/ w JiS

SIGNATURE AND TYPED OR PRINTED Ny 'GHING OFFICER OR DIRECTOR Date




