2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  L69049

1. Entity Name

ADVANTAGE PAYROLL SERVICES OF FLORIDA, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91501 039 ***150.00

Mailing Address

PO BOX 1330
AUBURN ME 042111330

Principal Place of Business

2300 W SAMPLE RD-
SUITE. 302
POMPANO BEACH FL 33073

2. Principal Place of Business 3. Mailing Address

RN RID TR

(ol ¢f Hilﬁ’ran{_i'mhl

Suite, Apt. #, etc. Suite, ApL. #, elc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wlll be $550.00

" Trust Fund Contricution.

Added to Fees

City & State City & State 4, FEI Number Applied For
DeerBU A Brach, EC 65-0197700 Not Applicable
i v Zi s
} "_’g%wk e *“E‘(‘)u-{nt‘ry . N - _‘__Ip e (?ounlry | 5 Cer[ificate of Status De_sired _ Eese.zgqlﬁ:j:cli“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cct CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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 Stale of Florida.
SIGNATURE
Signature, lypgg or printed name of registerad agent and titls if applicabla. {NOTE: Regislered Agent signature raquired when r@instating) DATE
4 . . £y . . . [ 14
9. This corporatior is eligitle to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

(See criteria on back)

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11, _
TLE P [ oetets TLE b}l U G Ol Chenge  [Addilion | &
NAME LATHROP, CHARLES W JR NAME Daniel Lot : . N 2]
sTaeer AoRess | 126 MERROW RD secTaboREss | 2271 Woest Monr 0(,5" . “SU&iﬂ H200 ?é
crv-srze | AUBURN ME 04211 orestze | (haeneo . {00leOle g
TITLE S [ pelete TITLE o . [J Change  [MAddition &
NAME MCGRAIL, PETER NAME Q [}3; “LS g L{)

sTrReeT a0oress | 126 NERROW RD STREET ADDRESS 1 8 25k Monrdl. Q{‘ T AL 4‘5@

crry-81-2¢ AUBURN ME 04211 oy ST-2° oy a0 T i20lod\n .

we | 0 T T Ooekes e O L ' O Change  CibAGdition
NAME HAME (= Ove P- Pdlm@n

STREET ADDRESS STREET ADDRESS qc‘a&EW g il

CITY-ST-21P CITY-ST-ZIP ) £1 Oonn WY Df‘[o

TITLE O pelete TILE b v ﬂ_‘ b . 'Ol Change  [EFKddition
NAME NAME l 4 .,_’),tnu }

STREET ADORESS STREETADDRESS | 2} o SR~ M £ﬂ%§j)§ L@A.e_/

CITY-5T-2IP ciy-st-2p Uarmosih Me (Ot

TITLE O pelete TITLE E) [ Change [bAfdition
NAME NAME ol\i< : NA

STREET ALDRESS STREET ADDRESS ‘:’E’[’W“QS W QLMCZCF\EK-

CITY-ST-2IP CITY-ST-2P 1 Al —t - (g Ooqg

TITLE O Delete TITLE - j [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-ZIF CITY-ST-7P

indicated on this rep

of the corparation or the receiver or trustse empowered (0 executa this report

changed, or on an attachment with an address, with all other like empowered.
o, P 3 e

13. | hereby certify that the information supplied with this filing does not qualify for the
ort or supplemental report is true and accurate and that my signature shall have tl

MR fhrsme

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am an officer ar director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aaloz  Zon 788017 ¥

as required by Chapter

SIGNATURE: %ﬁgmﬁ DESCE

‘-BrﬁNA\'TE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




