[T,

2000 UNIFORM BUSINE15$ REPORT (UBR) FILED

DOCUMENT # P95000041tlﬂ,25 Mar 20, 2000 8:00 am
"Entity Nafme
AD-VANGE PERSONNEL SERVICES OF FLORIDA, INC. Secretary of State
03-20-2000 90100 005 ***150.00
Principal Place of Business Maiﬁﬁg Address
€513 14TH STR W U eI ST W
UNIT 129 ' RN 31 . ~— L .
BRADENTON.FL 34207~ _ BRADENTON FL 34207590 _ A o E‘UGQUJ b
s us ~
= s T ; | WA
Suite, Apt. #, oto. Suits, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City‘& State 4. FEI Number 65'0589808 Applied For
Not Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] ?g'gfq‘ﬁggﬁo"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name y
SUNSERL BRION : | \/ ' Straet Ad%%ﬁommbgg /{r;‘es‘ee)ﬂ {
S L s DRIVE eSS COHEOR Wiace.

SARASQTA FL 34243

ERADLATON FL | "S8003

for the purpt;se of changing its registered office or registered agent, or both, in the State of Florida.

T e S psem 3/i5fee

8. The above named entit bmils this state

SIGNATURE 0.
Signature, typed or prifie-r of registered age ppllicanle. (NOTE: Registered Agent signetura reguired when ranstating) DATE
9. This Gorporation is eligible to satisty its Intangible FILéiNOW!" FEE IS $150.00 10. Elsction Campaign Financing $500 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Feé will be $550.00 N :
i Trust Fund Contribugion. O Added 10 Fees
{See criteria on back) | Make Checlt Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ) O pelete TILE [J change  [J Addition
NAME SUNSERI, BRION NAME
sTReeT aDoREss | 8416 SYLVAN WOODS DRIVE STREET ADDRESS
GITY-ST-ZIP SARASOTA FL 34243 GITY-ST-2P
TIHLE ™ peles WIE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelet= TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TITLE [ pelete TITLE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -51-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TITLE [ Delete TTLE {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certlfy that the information
indicated en this report or supplemental report is true and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver ortuystes empowered 1o ¥xgcLite this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj

SIGNATURE:

S o Susen 2/isleo g

o

SIGNATURE AND iP"ED OEP‘FHNTED NANE OF SIGNING.OFFICER OR DIRECTOR Date Daybrme Phone #

|

CR2E034 (9/99)



