-,

. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G74643

:4_Entity Name

ADVANTAGE/MAYER, INC.

FILED
000CT -4 PH 3: 47

Mailing Address
% ROBERT. ERGER. B

Principal Place of Business

3444 MEMORIAL HWY
TAMPA FL 33607
us TAMPA FL 83807—

us

seseMEMORKEHWE 7 PYo N, SO T g

SECAETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

JFEYo N. bo 7 sr

AVRITEAREEAW AR

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

DO NOT WRITE IN THIS SPACE

ERGER, ROBERT B
-3444-MEMORIALHWY
TFAMPA-F-33667—

City & State City & State - 4. FEI Number 59-2353050 Applied For
T/EIMPA f L Not Applicable
Zip Country Zip Country . ’ $8.75 Additional
5. Cenrtiticate of Status Desired . N
\?36 / ? HILLS&MOIIG'” O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Eresr , ogeer 5.

Street Address (P.O. Box Number is_Not Acceptable
)L N

Ho Ak

Py X I

City

JAMPA FL | %252 /9

SIGNATURE

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.

ogter B FErcee

/%/3/00

agent and titla if applicabys.

typed or p

{NOTE: Registared Agent signatura raguired when reinstating)

oA 7

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!I FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST 71 Delete TIMLE [ZChange [ Addition
NAME ERGER, ROBERT NAME -~
STREET ADDRESS | -S444-MEMORALHWA- smeeraness | PPYe Al So ¥ Sn
CITY-5T-2P TAMPA FL CITY-ST-2IP TAMPA FL 33¢6/9
TITLE PD O Delete TILE . e Lhange _ [] Addion
NAME SUNDERLAND, C. M NAME A0 3A5ES = % - =)
smreer a00eEss | 3444 MEMORIAL HWY STREET ADDRESS ~1 {407/ 00--01 1"4—:9 A
CITY-5T-2P TAMPA FL CITY-ST-ZIP wan 7o, 00 *seeT50, U0
MLE P [ Delete TME DIRECTo £ ftthange ] Addition
NAME REID, CHARLES A HAME
streer aooress | 2100 RIVERCHASE CENTER STREET ADDRESS
ery-S1- 2P BIRMINGHAM AL 35244 CITY-ST-2IP
TNLE 1 Delete TITLE DIPECToR [ Change  [BrAddition
HAME HAME HERB BELL
|, STREET ADDRESS sweeraooness | FYHY MEMeRIAL  HWY.
A ery-srozp CITY-ST-2IP Tampa Fu 33607
=T TNLE O velete TITLE DiIREcToR . []Change [P Addiion
1% NaME NAME LUTHER W. Pirts JR.

STREET ADDRESS srerraooness | /35 3@ SeurN LIbGE DR
CITY-5T-21P CITY-5T-2IP ClUARLOTTE NC 28473
e 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- 5T-21P

changed, or on an attachmeant with an addre

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other ke empowered.

/0/300

L13)6al-497/

Date Daytime Phons #

CR2ED34 (5/00)




