2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 258035 Mar 17, 2000 8:00 am

1. Entity Name

ADVANCE PRODUCTS, INC. Secretary of State

03-17-2000 90070 038 ***150.00

Principal Place of Business Mailiné Address

11060-70 AVENUE NORTH 11060-70 AVENUE NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772
us us
Suite, Apt. #, etc. Suitg, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
: 59-0952664
Not Applicable

“p Country “ip ‘ Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
. B._Name_and Address of Current Registered Agent_ . __ e 1..Name and Address of New Registered Agent e
' Name

VANHORNrGEORGE M. Street Address (P.C. Box Number is Not Acceptable)
6249 HILLSIDE AVENUE NORTH
SEMINOLE FL 33772

City FL Zin Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE - .
Signature, typed or prntad name of registered agent and tle if applicable. . {NOTE: Registered Agent signaturs required when reinstating) DATE
oring e secsan. "™ | ptor MaY 1 2000 Foo wl ba gas000 | ' EeCIon Cameson Francing | $5.00 way 5o
b ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
i - OFFICERS AND DIRECTORS - 2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1D ‘ " O Delete TILE [ change [ Addition
NAME VANHORN, SHARLENE NAME
STREET ADDRESS | 6249 HILLSIDE AVE N ) STREET ADDRESS
CITY-57-21P SEMINOLE, FL 00000 CITY-ST-2IP
e P " O oekets TTLE [ Change  [J Addition
NAME VANHORN, GEORGE M. ‘ NAME
STREET ADCRESS | 249 HILLSIDE AVE N : STREET ADDRESS
CITY-§T-2P SEMINOLE FL ) CITY-ST-2IP
TITLE ) B [ velete TITLE [ change 7 Addition
NAME VAN HORN, DOUGLAS A NAME
sTREET ADCRESS | 12506 DORSEY DR STREET ADDRESS
ny-st-zip NEW PORT RICHEY FL 34654 ) CIry-Si-2p
TITLE D © [ Delete TITLE O Change [ Addition
NAME GOLDEN, DENNIS M HAME
STREET ADDRESS | 4040 51 AVE N. STREFT ADDRESS
CITY-5T-2P ST PETE FL 33714 : GITY-ST-2IP
mie O pelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TNLE " O pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivprer trustee empowered (o execute this report as réquingd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or cn an attachmep

an address, wi ther like empbwered.
SIGNATURE: _ =2~ %%ﬂ? *4?77 777 Ithhy (a7 \82-424

AAGNATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytms Phons #

CR2E034 (9/99)



