2001 UNIFORM BUSINESS REPORT (UBR) FILED

D@CUMENT # PO0000093168 Apr 10, 2001

8:00 am

1. ity Namo ecretary of State

ADVANCE PROCESSING INC. 0301 8016 040 “oet 50,00
Principal Place of Business Mailing Address
1% S. WESTMONTE DR.. SUITE C 195 5. WESTMONTE DR.. SUITE C _
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 LovUgg11l

|

I

2. Principal Place of Business 3. Mailing Address ”Imm WIIU

A

13. | hereby certify that the informatio plied with this filing coes not qualif

r the exempibn stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated on this report or supgimental report is true and accurate and fhat my signatug shal! have the same legal effect as if ghade under oath; that | am an officer ar director

of the corporation or the recgeer or jfustee empewered to execute thi

changed, or on an attach y n address, with all other like

ort as requirgd by Chapter 807, Florida Statules; angl that fny name appears in

0 )

Block 11 or Block 12 if

el f
IGNATUBE'AND TYPED OR PRINTED NAME-GRSHNING OFFICER OR DIHECYOR / ate Daytime Phona #

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3#75738 Not Applicable
Zi Count Zi Countr it
P Uy P untry 5, Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P - T e T e et D T T i e ST — < Name - i - - s e i Lo
CONTE MWRENCE G Streat Address (P.O. Box Number is Naot Acceptable)
195 S. WESTMONTE DR., SUITE C : re88 140, Hox hu P
ALTAMONTE SPRINGS FL 32714
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 S,t‘aie of Flarida.
SGNATURE
Signature, typad or printad name of ragistered agent and title it applicatle, (NOTE: Registered Agent signatyre required when reinstating) DATE
. o o ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS:‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payahle to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete T O Change  [3 Addition | S
NAME - NAME g
sTREer aporess |Lawrence G. Conte STREET ADDRESS 3
fal
en-st2P 1195 . Westmonte Dr Altamonte SpringefM™-S-o° s
TITLE Delete TITLE [CJ Change [ Addition | €
(&)
e F1 32714 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ST . | De ele TITLE [___| Change |:] Addition
TNAMETC - W o v — e e T TR T NAME‘*“ - e - = T R e
smeeranoness | Clifford E. Hooper STREET ADDRESS
11955 Westmont Py camonte Springsy oY
MLE ) F1l. 32713 pelee TIME I Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME O oelete TE [ Change [ Addition
NAME VP NAME
STREET ADDRESS | T K. Hooper | . STREET ADDRESS
CITY-ST-21P eIy Al nte Sprm ITY-5T-2IP
195 S, Westnmonte-Be—r
TITLE Fl jzﬁ%elete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP




