2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K62382 Jan 12,2000 8:00 am
ADVANT-AGE TECHNOLOGIES, INC. Secretary of State
01-12-2000 90066 021 ***150.00
Principal Place of Business Mailing Address
480 129TH AVE E P.O BOX 8069
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33738-8069 —_——
us us
e e O |11
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59.2926683 Not Applicable
p Country Zp Country 5. Cerlficate of Status Desied [ $8-79 Additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
KISCO, RUTH Street Address (P.0O. Box Number is Not Acceptable)
480 129TH AVE E
MADEIRA BEACH FL 33708
City FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and tille If applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
® it mosremart g sensadnso | Aor MAY 1,2000 Fopwil be§ss00p | ™ EGcenCampainFaaig - $5.00 way 8o
h ) ! . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ change [ Addition
NAME KISCO, RUTH NAE
STREET 4DORESS | 480 129TH AVE E STREET ADDRESS
om-sT-7P | MADEIEA BEACH FL 33708 TITY-S1- 2P
TILE [ petete e ) [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TLE O delete me Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME [ pelete TILE Oy Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP
TInE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITy-ST-2IP
TILE [ Delete TITLE : (1 change [ Addilion
MAME . MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 1P CY-51-7P

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 on this repart or supplemental report (s true and ageurate and that my signature shall have the same legal effecl as if made under ¢ath; that | am an officer ar 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 Bleck 11 or Block 12 if
changed, or an an gtiachment with an address, with all other like empowered.

SIGNATURE: L CEA T BIAS BNRED /- - 2000 (727)319-4153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayurne Phone #

CR2FN34 (9/99)



