FILED
uﬁﬁg%ﬁﬂ"snguFe'gscgEFgﬁﬂh%'ﬁ) Feb 03, 2003 8:00 am

DOCUMENT # (G63866 Secretary of State

1. Entity Name 02-03-2003 90047 024 ***150.00
ADVANCED SYSTEMS RESEARCH, INC.

Principal Place of Business Mailing Address — e e m -~
3399A SW 42ND AVE. 33994 SW 42ND AVE.
PALM CITY FL 34990 PALM CITY FL 34950

I

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, 8tc. Sute, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2332794 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A.ddi"“"al
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
- T o Narne

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

3399A SW 42ND AVENUE

PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed or printed name of registered agent and title if applicable, [NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWi!l FEE IS $150.00 . .
9. Election Cam Financi
ey 1, 2009 Foo illbo $55000 e sy $5.00 ey se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [] Change [ Addition
NAME REDMOND, KEVIN NAME
stReeT ADoress | 16960 SW GATOR TRAIL STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-§T-ZiP
TITLE VD [ Delete TITLE [1Change [ Addition
NAME KAYUIE, HARVEY NaNE
STREET ADDRESS | 13 NEPTUNE AVE STREET ADDRESS
CITY-8T-2IP BROOKLYN NY CITY-$T-2IP
TITLE - e A =)-Delete-~ =~ TE -~ - - - B e - - [IChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
THLE O nelete TITLE () Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 palete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TILE O pelete ‘B e [ Change ] Addition
NAME . . NAME .
STREET ADDRESS " STREET ADDRESS
CiTY-5T-21F CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (ryatee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment wit address, witl ther likgrampowered.

SIGNATURE: ___ )22 (K 22222203570 /27-05 287-54°%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date Daylime Phanhe #

FULDWRA

nv

CR2E034 (10/02)



