2002 UNIFORM BUSINESS REPORT (UBR) FILED f
. j
DOCUMENT #  P95000041425 Msar 12t, 2002f %tmt) amsi
1. Entity Name ecre al y O a e l'-é‘
AD-VANCE PERSONNEL SERVICES, INC. 03-12-2002 90271 002 ***150.00
Principal Place of Business Mailing Address
6513 14THSTR W 6513 14TH ST. W
UNIT 129 UNIT 128
BRADENTON FL 34207 BRADENTON FL 34207
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number Applied For
Beero e R o [ e e [ L] Lo 65‘0589808 - = Mot 'A'pph’éable
7ip Country Zip Country 5. Certificale of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNSERI, BRION Streel Address (P.0. Box Number is Not Acceptable)
10515 CHEVAL PL
BRADENTON FL 34202
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registergd office or registered agent, or both, in the State of Florida.
SIGNATURE =
Signature, typed or pintad name of ragistered agent and title if applicable. {NOTE: Registared AgenWired when reinstating)
_ 9. This carporation is eligible to satisty its Intangibl FILE NOW!!! FEE 19.$150.00 _ 10. Eloction C A Ei — o
T fling requirement and SlEEiS o deso. /| Aftef May 1, 2002 Fee will be $550.00 + Election Campaian Finanding - -+ $5.00 May Be
S Trust Fund Coentribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE D O Change [ Addition | S
N SUNSERI, BRION N SuNseet Brien) g
seer anoess | 8416 SYLVAN WOODS DRIVE STREETADORESS ') et et PLe § R
crv-st-zp | SARASOTA FL 34243 CITY-ST-7IP 0 o
Wt S I ¢
TITLE . [ Delete TITLE [ cChange  (J Addition | S
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
~Tme e e s S G T T [ Change L Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE (1 petete TILE [ Charge [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CtTY—S'I-ZIPV : ) CITy-ST-2IP
ME - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
"of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witean address (wil ther like empowered.
DIERET / / = —_
SIGNATURE: SUBESRENUIRED 1 /19 /o~ A-FS3-3
SIGNATURE\AND-PTPED OR PRINTERLIAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




