2001 UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # P00000018297 Apr 26, 2001 8:00 am
1. Entity Name f te
ADVANTAGE EMPLOYER SERVICES I, INC. » ecretary of Sta
' 04-26-2001 90123 024 ***150.00
Principal Place of Businass Mailing Address
1201 SOUTH MCCALL ROAD 1201 SOUTH MCCALL ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 -~ v Loy g
e v GO AL S
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Murrier . Applied For
oy /J;;g%Jc'],% Not Applicable
e Country P Country 5. Cerlificale of Status Desired i gfe'ggq&?égﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , < o
SPIEGEL & UTRERA, PA, [ty Lo kPP
343 ALMERIA AVENUE Street Address (P@’. Box Number is Mot Accep{ab\o)
CORAL GABLES FL 33134 ) N
/ 2or Sl Sop D
City ¢ ; P Zip Code
EniE o AT

8. The above named eng

Y
sylgmits this statement for the purposeo/fciyng s registarad office or registered agent, or poth, in the State of Florida
. "
e P (72281 ;z//%/
Az 7

SIGNATURE

Sg’(a‘.urc‘ typed uﬁr “ied name of registercd agent angditle | apalicaple. (O B Hogiske od Agent sinrature recy od wher retrsiating)
9. This corporation is eligible to satisfy its Intangibie FILE NOWIN FEER IS 518000 ) - )
. - ! 10. Election Campaign Financin
Tax filing requirement and elacts to do s0. After MAY 1, 2001 Fes will be $350.00 iristlizndec’mtfi;rr)um;:nC g ] f{i{.gj?ol\gzy‘;fe
(See criteria on back) (| Make Check Payabie to Depariment of Siate ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTF PTD [ Delete TLE [ Chasge ] Adduicn
MAME SHIPPY, TERRY L A
strert aporess | 1201 SOUTH MCCALL ROAD STRIET ATDRESS
CUTY-8T-7P ENGLEWOOD FL 34223 iy -So- 2P
TITLE VD 7 Delete TTLE [J Change [ Additicn
NAME DIGNAM, THOMAS M NAME
steeer aoohiss | 1201 SOUTH MCCALL ROAD STREF™ ADDAESS
CITY-$T-7IF ENGLEWOOD FL 34223 LY 51- 2
I1ILE Delete L nangs Additinn
SD 0 e O
NAKE RICHARDS, KAREN NAM,
s apoasss | 1209 SOUTH MCCALL ROAD $TREET ACDRESS
CIY-ST-2IP ENGLEWOOD FL 34223 CITY-Si- 1P _
TILE [ Deete TmF p 1 Change A dditicn
RAME e g 7 P
SIRECT ADORESS SEEDONESS | o oof (P Ol FE
CITY-S7-2p CISIIP | & g e e O D P P
e (7 Deleta T % O Coange  [Aadition
HARE NANE L5078 V &, Ve IR T
STREET ADORESS SIRSET ADDRESS /},-’) S E e Ty BT
crveel sp . : —
0Ty -57-7P AR RSB E (S . B2 8
TITLE 0 Deletz s / [ oharge  SFfddiien :
NAME Nes T=poe o7 Fose
e e, 5
STREET ADDRI5S STREE] AZLRESS //;, i S ,/cf’f(%f,gf JEP
N g Ty 2 P
CiY-51-71P GiTY-57-2IP Z_:”/J/é[f,é'[{ 5%{/9 ﬁ////,/z,,z/;,’,//-

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%1), Fiorida Statutes. | furthar cerlify that the infermation
indicated on tnis report or supplementalreport is true and accurate and that my s'grature shail nave tho same lega. effect as if macde under cath: that | am an officer or director
of the corporation or the receiver grirugiee empowared L0 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 124f
changed, or on an attachmentfith apfAddress, with all other like empawered.

i
vy (N Mzreres %{/f/g

SIGNATURE AME TYPED OR PRINTED NAME OF S!GNINGnyER OR DIRECTOR

Laytirme Thote #

73 &%7;/7//? AT

-

g

CR2E034 (10/00)



