2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # F93000000718 Apr 25,2001 8:00 am
1. Entity Name
ADVANTOR SERVICE CORPORATION ecretary of State
04-25-2001 90187 034 ***150.00
Principal Place of Business Mailing Address
8101 LAKE ELLENOR DR PO BOX 19926
ORLANDO FL 32808 ALEXANDRIA VA 22320-0926 UL 8 AR U
us us
S s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEl Nurmer  59-3166573 Applied For
Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired | fg'ggqﬁfﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLIFTON, RICHARD N JR.
6101 LAKE ELLENOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
City F L Zip Code

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, lyped or printed name of registered agent and title if applicable. (NOTE; Registered Agent signature requiced when refnstating} ) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax mm§ requirementg o donts 0 o 80 After MAY 1, 2001 Fee will be $550.00 10 E'rec“"“ Campaign Financing $5.00 May Be
¥ ust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD O pelete TITLE Jcrange [ Addition
NAME FLEMMING, HARRY S NAME
street anoress | 424 NO WASHINGTON ST STREET ADDRESS
orv-sr-zp | ALEXANDRIA VA 22314 CITY-51-2P
e DV O eiete L Ol Change [ Addition
NAME LANDIS, JANE A WAE
staeer anoeess | 424 NO WASHINGTON ST STREET ADDRESS
crv-st-zp | ALEXANDRIA VA 22314 CIFY-ST-21P
TITLE T [ pelete TITLE ] change  [] Addition
NAME CLIFTON, RICHARD N NAME
staeer anoress | 6101 LAKE ELLENOR DRIVE STREET ADBRESS
CATY-ST-2P ORLANDO FL 32809 CIFY-ST-2IP
TILE P ] pelete TILE O Change ] Addition
NAME FLEMMING, H TODD NAME
street aoniess | 6101 LAKE ELLENOR DR STREET ADDRESS
GITY-ST-7IP ORLANDO FL 32809 CITY-8T-2IP
TITLE P ] oelete TILE J Change  [] Addition
NAME THOMAS, CHARLES MAVE
smeet anoress | 6101 LAKE ELLENOR DR STREET ADDRESS
crv-s1-z¢ | ORLANDO FL 32809 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect ag if 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: % Q. L?ZL»-M ;Iwé lasp i {/f/a/ ‘7@3/5;{;,:37:0

(Sfyl\TURE AND TYPED OR PRINTED NAME OF SIGNING QFF!CER OR DIRECTOR Zoae

[ Daytime Phone #

GR2E034 (10/00}



