511

2001 UNIFORM BUSINESS REPORT' (UBR)

FILED

L]
DOCUMENT # P00000042809 _ Jgn 20, 2001f8S00 am
1. Entty oo 13- - ecretary of dtate
OB|G|NATCMo ADVANTAGE.COM, |NC 05-11-2001 90019 042 ***]158.75
. . . N —
Principal Place of Business | Muailing Address '
202 15T AVE. NW. | 202 13T AVE. NW.
LARGO FL 33770 |LAﬁGOFL33770 WU W e - - -
|
t
|
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
Net Applicable
i Count Zi Count Wi
ap ounity s ouoky 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Regns!ered Agent 7. Name and Address of New feglstered Agent
= e T — =t= = ——] -Name - . - _ -
CONN, RICHARD D i Sireet Address (P.0. Box Number is Not A bi
reet Il 0.
202 15T AVE. NW. | ree ess { ox Number is Not Acceptable)
LARGO FL 33770 ’
| -
Cit . Zip Gode
i Y FL %
8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signatues, hpad or printec name of s siored agent nrd i e it applicable. {NOTE: Reg siered Afen! SONatWE *BOLIFED when reinstatiag) DATE
s L e . "
9.This corporation is eligibla to salisfy its lntanglble| FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax liling requirement and elecls to do so. | After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution., Added to Fees
(See criteria on back}) ﬂ I Make Check Payable fo Department ot State
11. . _QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
e 71 Detete TITLE Ochange [ ddition | S
EI& q-{e-g 0. Lo~ s
RAME u) HAME -
STREEY ADDRESS " 9T E‘N STREET ADDRZSS ;,
- ]
BiTY-ST-2p L O P 23770 erY-$T-29 2
- o
TIiie C] petete TITLE Ochangs [ Adeicn &
WAME NAME
STREET ADORESS STREET ADDRESS
CMY-ST1- 2P CHY-5T-7IP
me ' [ petete TLE Clonange (7 Addition
MAME NAME
SIREETADDRESS [ _  _ e - - _ - STREET D\QDEESS’_ e - . . - _ ~ R T
Liry-ST-2P [ CITY-ST-Z2IP N
TLE | ] Delete e OO change (3 Addition
NAME | NAME
STHEET ADDRESS | STREET ADDRESS
GTY-ST- 2P | CITY-5T-ZP
TILE ‘ {1 Detete TINE [ change 1) Additicn
MAME ! MAME
STREET ADDRESS . STREET ADDRESS
CiTy-S1-2I R CiTY-ST-22 .
* TILE 0 petete TILE « [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
13. | hareby cenlify that the informalion 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 reporl or supplemental repart is true and accurate and tHat my signalure shall have the same Jegal effect as it made under oath; that | am an ofticer or director
of tha corperation or the receiver or i powered 1o execute this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Btock 12 if
changed, or on an attachment with . with all ather like e wered.
Z2p 0) -S89 00D
SIGNATURE: 4-30 227
Tune\ey'nrrzoon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Clisyi.me Phone &
1

i
1
I
|

r'.:m-

B3



