2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §24999 - Jan 19, 2000 8:00 am
ADVANCED SERVICE TECHNOLOGIES, INC. Secretary of State
01-19-2000 90251 019 ***150.00
Principal Place of Business Mailing Address
123 LAKESHORE DR 123 LAKESHORE DR
N PALM BEACH FL 33408-3€14 N PALM BEACH Fl. 33408-3512
T L VRGNS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0233855 Not Applicable
2P Country Zip Country 5. Certficate of Staws Desied ~ []  $8-1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - ---BECK;-MICHAEL-M e ey TS [ Gt ATTIEEY (PO RO NUMBBr 1§ NGt ACceptably —— =~ T s
123 LAKESHORE DR
PH44
N PALM BEACH FL 33408 = TR

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

SIGNATURE
Signature, typed or printed name of registerad agent and tide if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1!I FEE IS $150.00 10. Eloci an i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 T,E;"g:n%ag;i?;uﬁ::mmg a ﬁgj.ggohll?‘;fe
(See criteria an back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE [Jchange [ Addition
NAME BECK, MICHAEL NAME
STREET ADDRESS | 123 LAKESHORE DR PH 44 STREET ADDRESS
CITY-ST-ZP N PALM BEACH FL CITY-$7-7IP
TIE 8D O defete L [ Change [ Addition
NAME BECK, HARRYETTE ‘ NAME
sreeT ADDRESS | 123 LAKESHORE DR PH 44 STREET ADDRESS
CITY-§T-21P N PALM BEACH FL CITY-5T-2IP
TITLE VD, ) pelete TILE [JChange [ Addition
NAME "| BECK, STEVEN NAME o~
STREET ADDRESS | 7704 FORESTAY DR - STREET ADDRESS ) - T
CITY-ST-7P LAKEWORTH FL CITY-ST-2P
TILE . [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE ' 2 Delete TITLE ClcChange [ Addition
NAME _ NaME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P L * CITY-ST-2IP
TIMLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer ar director
of the corporation or the recejver or Infgtegemppwered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmeg 1w'|thdre ith ailoth?irli ; J .
SIGNATURE: 27Nl W5 Oyl . Bf fofo 00 83/S¥71996

/éuem-runz AND TVP,ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #

[

CR2E034 {9/99)



