2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
pocun F94000003083 Feb 22,2000 8:00 am
ADVANTOR HOLDING COMPANY Secretary of State
02-22-2000 90024 048 ***150.00
Principal Place of Business Mailing Address
DO BOX 19926 P.O. BOX 19926
Al FYANDRIA VA 223200926 ALEXANDRIA VA 223200926
e e T A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
WCLty & State City & State 4. FEI Number Applied For
54-1431043 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEMMING, H. TODD Street Address (P.O. Box Number is Not Acceptable)
6101 LAKE ELLENOR DR.
ORLANDO FL 32809
City FL | 2P Coce

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, typad or printed name ol registerad agent and title if applicabla. {NOTE: Registared Agent signature reguirad when reinstating) DATE
. N N ) m

9. This _gorporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE I‘\:? $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Bt 0

=z ’ Trust Fund Contribution, Added to Fees

(See criteria on back}) a Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : 3 Delete e Cichange [ Addition

NAME FLEMMING, HARRY S

STREET ADDRESS | 424 N, WASHINGTON DR.

CITY-ST-21P ALEXANDRIA VA 22314

e VsD ] Delete
NAME LANDIS, JANE A

sTheeT A00ESS | 494 N. WASHINGTON DR. STREETADIRESS | G¢ CAnia - Ceén /ﬁo / LAzs

CITY-ST-2IP ALEXANDR'A VA 22314 CITy-31-2IP

i
TILE | L . O Delste TILE [ Change (T Additicn
NAME CLIFTON, RICHARD N NAME
sTReEr A0ODRESS | 6101 LAKE ELLENOR DR. STREET ADDRESS

NAME
STREET ADDRESS 9? Cawvrc Comfea Hrazy Sre 220
CITY-57-21P

1IMLE %ange ] Addition

NAME

e 220

CImy-ST-2P ORLANDO FL 32809 CITY-87-21P

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-20P CTY-51-2P

TITLE O pekete TTLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-21P

TITLE 7 Detete TMLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-$T-2IP . CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as requirad 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 gther like empowered.

SIGNATURE: “q \/[AAJ < C/\,.J D /A/ZU 7 ;A’/f* Fton

smu.m.(ﬁ/dmn TYPED OK PRINTED NAME OF SKGNING OFFICER OR DIRECTOR foats / Dayfime Phone #

CR2E034 (9/99)



