<0uG UNIFORM BUSINESS REPORT {UBR) i
, - FILE
YOCUMENT-# - ’
. - L99000007518 - 5 -
Entity Name .’i_ .2 GO \}Uﬂ ”6 PH 2: 2b
. SECRETARY OF STATE
Advantage Leasing & Staffing.I, L.L.C. TAELAHASSEE:"‘.Lmi”-m

wwizal Dace of Busingss Maiu'!wg Adaress
5649 E. Ceolonial Drive, Suite 103
Orlando, FL 32807

Principal Place of Buainess 3. Mailing Address

Po., Box S7yn2

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

DC NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Mumber ¥ | Applied Par
Calauwoo  FL. S4-36420060 Not Applicable
N I
- 0 N
ap couned Zga? 57 Canswa 5. Certificate of Status Desireq O ?ei.ggq S:jecghona
6. Name and Address of Cusrent Registered Agent 7. Nameg and Address of New Registered Agent
S e i e ey i R e v - :‘Naﬁle e e, —— S S S A At B ety
Q'Donnell, Michael J. ‘
3141 South Canal Drive Straet Address (P.O. Bax Number is Not Acceptable)
Palm Harbor, FL 34684
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
GNATURE i ~
Signature. typed or pritted name of registered agent and tina if apphicabie, (NGTE. Registersa Agent signature required when renstatingj DATE
MANAGING MEMBERS / MEMBERS 10, ADDITIONS [ CHANGES
MEE D | o'DonneM | Michae) I Cﬁ)c, RﬂE\l ﬁiete :«:;i (3 Change [ Adction
. L [ o
EET ADDRESS 3 g I'S. Can al o e STREET ADDRESS
V- 57- 2P Palw Haelor | FL. 346wy CITY-57-2P
£ ] pelete TLE [JChange [ Addition
3 NAME :
EET ADDRESS STREET ADDRESS
f-S1-7IP CITY-ST-2IP
E_ _ Do fome L OSSR C e T Tadkh
AE — e 7" N e i
- S et s BN
FET ADDHESS STREET ADDRESS e IR 1 A
(-57-7P CITY-ST-21P
£ : {7 Delete e (I change (] Addition
It ' NAME
EET ADDRESS STREET ADORESS
-ST-7IP LITY-ST-2P
£ [ Delete TIMLE [ Change {7 Addition
E NAME
EET‘ADDRESS STREET ADDRESS
-57-2p CiTy-51-2Ip
" 1 elete TMLE ) Change [ Addition
E NAME
331 ADDRESS et . STREET ADDRESS
SSTIP el L e CITY-ST-2IP

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

or trugte

owgred 1o execute this report as required by Chapter 808, Flarida Statutes.

limited fiability company 07eceiver
GNATURE: Z

SIGNARUAE AND TYPED

OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daybme Phone #

(83 (11/99)

-



