2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V22865 Apr 13, 2001 8:00 am
1. Ently Name ecretary of State
ADVANCED ELECTRONICS, INC.
0 04-13-2001 90075 035 ***150.00
»
Principal Place of Business Mailing Address
612010 POWERS AVE. 6120-10 POWERS AVE.
JACKSONVILLE FL 32217 JAGKSONVILLE FL 32217 U T v -
us us
2. Principal Place of Business 3. Mailing Adaress Hlm I”I’mll " , ”W” ”’ m ”H”N"ml’mm
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §3-31 18573 Applied For
Not Applicable
2ip Country Zip Couniry 5. Ceriificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"NEWGENT, DON KELLER JR
8855 HEAVENSIDE CT
JACKSONVILLE FL 32257

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicabie.

{NOTE: Registered Agent sighature required when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sa.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.DD May Be
Added to Fees

0017228

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O selete TNLE [ change [ Addition g
NAVE NEWGENT, DON KELLER J NAME =)
staeeT apoaess | 8855 HEAVENSIDE CT. STREET ADDRESS 3
orv-st-zp | JACKSONVILLE FL cIry-S1-21P g
- o
TITLE O pelete TILE [ change [ Addition g
NAME NAME

STREET ADDFRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IF

TILE O] Delete TIE ] (O Change [ Auditian
NAME NAME

STREET ADORESS STREET ADDRESS .

CITY-ST-ZIP CITY-§T-ZIF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST-21P CITY-T-21P

TILE [ pejete TITLE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T- 2P

TITLE O petete TITLE [l Change  []J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP N

13. | hereby certify that the information supplied wijth this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the illlformation

indicated on this report or supplemental rep
of the corparation or the receiver or trusteg,
changed, or on an attachment with an ad

SIGNATURE:

is true an
powered to execut
55, with all other lik

accurate

mpowered.

pfd that my signature shall have the same legat effect as if made under oath; that | am an officer or director
is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

O\ QoMM YB-2479

SIGNATWRE ?GTM OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTCR

Date Daytima Phone #

3= (S-

[/



