2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 258035

*1. Entity Name

ADVANGE PRODUCTS, INC.

Principal Place of Business: »* ;% ; " = Mailing Address
1106070 AVENUE NORTH ..+ o= ose 1 pi 0108070 AVENUE NORTH 50 L or - o -
SEMINOLE FL 33772 o' i SEMINOLE FL 337723 LR L T L
us Cus . ok I{!ﬂ 'li-:: _i_;fi;;}"' wb i " i ;”-!iii!

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

ap e

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 20060 016 ***150.00

1. b iy
i I !‘ d

710085

P

DO NOT WRITE IN THIS SPACE

BN

City & State City & State 4. FEINumber  RO-0052664 Applied Far
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O M$8'75 Additicnal i
Eem [ I U (R - = e ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New BReglstered Agent
Name
VANHOHN'GEORGE M. Street Add (P.Q. Box Number is Not A table}
r .0. mber is Not Acceptable
6249 HILLSIDE AVENUE NORTH eerAddiess ox Ry P
SEMINOLE FiL 33772

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed ngme of registered agent and titte it applicable,

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE TD O Delete TITLE [ change [ Additicn
NAME VANHORN, SHARLENE NAME
STREET ADDRESS | 6249 HILLSIDE AVE N STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 00000 CITY-8T-2IP
TME P 3 Colete TITLE [(JcChange [ Addition
NAME VANHORN, GEORGE M. NAME
street anoress | 6249 HILLSIDE AVE N STREET ADDRESS
om-st-2p | SEMINOLEFL _ - - o e e el o L CITY-ST-ZIP -
TITLE D [ pelete TITLE [ change 7 Addition
NAME VAN HORN, DCGUGLAS A NAME
sTreeT apoRESS | 12506 DORSEY DR STREET ADDRESS
CiTY-5T-2P NEW PORT RICHEY FL 34654 CITY-S1- 2P
TITLE D 7 Delete TITLE ] Changs [ Addition
NAME GOLDEN, DENNIS M NAME
STREET A0DRESS | 4040 51 AVE N. STREET ADDRESS
CITY-§1-2IP ST PETE EL 33714 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheplike empowered.

SIGNATURE: (hoadevs £ Sully)

Dty

PRI AL

SIGNATURE AND TYPED CR PRINTED NAME OF SIENING OFFICER OR THRECTOR

Date Daytime Phona #

CR2E034 {10/00)

‘



