' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V Q347

1. Entity Name

ADVANCED NMICROSOURCE, INC

e —

Maiing Address
2S00 VLHERTOMKD
SAT=. 29
(,F}Ec—lc_)) FL 33‘?;35’—,

Principat Place of Business

FSoo VLMERTEM RD
SOITe 249
LARGO, F L 3233 |

FILED
/

06-06-2000 90478 015 ***150.00

00658028

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 06, 2000 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
- - 3‘ 4{05 5 \ Not Applicable
Zi t Zi Count ition
v Country P uniry 5. Certificate of Status Desired [ $8.75 Add'"o"al
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne B ‘

CALVIN CAao

FSOO UL_HE-,::TCSL.) ED

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

SOITE 29

SIGNATURE

LPpRce, FL D4b4d | City TREES
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, typed or printed name of registered agent and uite it applicabie. (NOTE: Registerect Agent signature required when reinstating) PATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

{See criteria on back) O
1. OFFICEHé AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE <P O pelete TITLE [J Change [ Acdition | &
NAME CAD ) CEALVIA : NAME =2
b 4

STREETADORESS | | (o O R BUR W H Z o Wby STREET ADDRESS §
CITY-ST-21P = CITY-5T-2IP

TR, FL 3 i i _ Iy
TILE [ pelete TILE Ochange [ Addition { ©
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-ST-2P
me T - o T - O celete TITLE - - - - — = - - [J-Cramge~ - (J-Addiion |-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE [ petete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP )

13. | hereby certify that the inforrmation suppf

indicated on this repart or supplemenial report is true and accurate and that my signature shall have the s
execute this report as reguired by Chapter 807,

of the corporation or the receiver or trustee empowered
changed, or on an attachmepiyvith an adgiess, with

SIGNATURE:

‘Olher like empowered.

ied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block

£.12- 300 (321)529-

12if

SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

124§




