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11/06/20 CORPORATE DETAIL RECORD SCREEN 7:51 AM
NUM: P16000061807 ST:FL ACTIVE/FL PROFIT FLD: 07/25/2016 EFF: Q7/20/2016
LAST: REVOCATION OF VOLUNTARY DISSOLUT FLD: 09/23/72020

NAME : ADVANCED GROUP HOME INC

PRINCIPAL: 6704 COMMODORE WAY
ADDRESS  TAMPA, FL 33615
RA NAME : COMPANIONT, ROSA E
RA ADDR : 6704 COMMODORE WAY
TAMPA, FL 33615 US
ANN REP : (2017) W 03/15/17 (2018) W 02/05/18 (2019) W 03/25/19
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