2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P010000552

1. Entity Name

CO-ADVANTAGE PAYROLL TAX SERVICES, INC.

Secretary

N

FILED
May 15, 2002 8:00 am

of State

05-15-2002 90093 030 ***150.00

Principal Place of Business Mailing Address

111 W JEFFERSON STREET SUITE 100 111 W JEFFERSON STREET SUITE 100

ORLANDO FL 32001 ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address ”Il“lll |” Illll |||“|I|” I|1N II"”"I' I“I' |”|| |l||| |“|I ““ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For

& 7~ 37 2 i// 2Y Not Applicable

s Country zp Country 5. Certificate of Status Desired a ?g‘ggqﬁ?:&“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITE, W. GRAHAM
250 PARK AVENUE SOUTH 5TH FLOOR
WINTER PARK FL 32788

A\

N obbini on., William M TR

Street Address (P.Q. Box Number is NotAcce;Zable)

S K JeEFersen
. e
Swele. /oo

ng lon v FL Zi?j%d %0 /

8. The above named entity) submits ghjé statement for the purp&se of changing its registered office or registered agent, or poth, in the State of Florida.
W, | Wilam 2 Zobbuson @
SIGNATURE Hiam [1. Wind (L2

5/6)/o

Signeture, typed or printdd name of registered agm*nicab!&' (NOTE: Registefed Agant signature required when reinstating) 7 DATE
) o . ) 1 i i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ke $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e [ pelete TILE DPrssraens [JcChange P Acéition
NAME NAME Payne Wil llte ms
STREET ADDRESS STREETADDRESS | prr " 200 T ff 20 Sum o Sl yov
CITY-ST-2P CITY-ST-ZF gtlands A€ 3Bzpol
TITLE ] Delete TILE DAre cfyr O] Change (% Addition
NAME NAME lar Lowre V
STREET ADDRESS SWETA0SS | 1ry g JEfh 2% 500 st Salde roo
CITY-8T-2P CITY-ST-2F Orfamde A€ B8O /
TITLE [ Dalete TITLE Viee Press Lot [ change  [ef-Addition
HAME NAME Bruce Gorn
STRECT ADDRESS STREETADDRESS | ,pp 20 -fq/ oS P Suile roe
CITY-ST-21P GITY-ST-2IP
TILE O Celete TIMLE P ﬂ&d surer [JChange  [oAddition
WE | gen He wite
STREET ADDRESS STREET ADDRESS >
CITY-ST- 2P CITY-5T-2P < f?/ £r ¢ e
_ST- -5T- Yy Al B2Bo/
TILE 1 Delete TITLE AT [ Change  (Addition
NAME NAME —
STREET ACDRESS STREET ACLRESS
CITY-ST-ZP CiTY-$T-21P
TITLE O pelete TITLE Secrefa [ Change  [d-Addition
NAME NAME a8l £l rn Jo
STREET ADDRESS STREETADIRESS | - prr T e s oL sesnle 7o
CITY-S8T-2P CITY-ST-2IP 87-/6:: -4 2a2pds

13. | hereby ceriify that the inf
indicated on this report or su)|
of tha corporaticn or the recel
changed, or on an attacpment

with this filing does not qualify for the exemptic
lementfal rebort is true and accyrate and that my signature shall have the same leg
r or tristgh empowered to exedute this report as required by Chapter 607, Florida

11 slated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
al effect as it made under oath; that | am an officer or director
Statutes; and that my name appears in Black 11 or Block 12 If

SIGNATURE: _{ /NS s ”M//Ufm// ZMMJF "5;/)%'1 [{/07)9’47—3&5‘

SIGNATURE ANb TYPED OR PRINTED NAME (F SIGNING OFFICER O

R DIRECTOR ate

Déytima Phdne ¥

LTI VI F

nw

CR2E034 (9/01)



