2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

THE
DOCUMENT # V22865 = Secretary of State
1. Entity Name
ADVANCED ELECTRONICS, INC. 03-25-2003 90076 045 ***150.00
Principal Place of Business Maiting Address
6120-10 POWERS AVE. 6120-10 POWERS AVE.
JACKSONVILLE FL 32217 JACKSONVILLE FL 3217
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-31 18573 Not Applicable
2ip Country Zp Country 5. Cerlificate of Status Desred ~ []  $8+79 Addiional
Fee Required
~TT — — ~—§j-Name and Atdress of Current Registered‘Agent ~ e e o= 70 Name-and:Address-of New Registerad Agept- =~ ~——| .
Name
NEWGENT’ DON KELLER JR Street Address (P.O. Box Number is Not Acceptable)
8855 HEAVENSIDE CT
JACKSONVILLE FL 32257 ~
. City EL | 2o Coce

8. The above named entity submig this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
LT T

SIGNATURE

Signatura, typed or primeq name of registared agent and lille if applicable. {NOTE: Registarad Agent signature raguired when reinstating) DATE
n :
A F“hE N?WOOS !'::EE I.S" ?Sgsgg 00 9. Election Campaign Financing $5.00 May Be
N fter May 1, 2 ee will be N Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE SECRLETARY (7 Change ~ (fAddition S_
NAME NEWGENT, DON KELLER J NAME RBWGED T, CARRIE . e
sreet aooRsss | 8855 HEAVENSIDE CT. SREETADDRESS | B35 E REAVEDS vivE, CT 3
onv-stzp | JACKSONVILLE FL ov-stzp | FaacSeoneE |, FC. 71157 it
TITLE ’ O pelete THLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
— — e ;:"-'—E r T ——— _— T T T Pl
TITLE - B Delete - TITLE : ST ITHaRge. — L Aoditigh T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
TITLE [ Delete TITLE O change [ Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TITLE J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZP

12. | hereby certify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer cor director
of the corparation cr the receiver or trustee empoweregto execute this report as rgquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with gfl other like empowered.

SIGNATURE: __ SIGNATIVRERECKRED X Pe weoTw /~2/-0 5 Goit YY§-2679
) SIGNATURE ANDTVPM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #




