é002 UNIFORM BUSINESS REPORT (UBR)

FILED

51

Jun 13, 2002 8:00 am

= Secretary of State
PS“ENEHI:AENT # P01 000093795 05-22-2002 90140 006 ***150.00
ADVANTAGE DIGITAL SYSTEMS, INC. y /
Principal Place of Business Mailing Address - ..
1300 N. CHURCH AVENUE +4900-N—-GHURGH-AVENYE—
MULBERRY FL 33860 ~ALBERRY-F--00060-
I e 10000 AR
Pa. &OX W
—Sutg Aptbele. o Sutte, ApLfoete. . R _ DO NOT WRITE IN THIS SPACE _ _
City & State City & State 4, FEI Number Applied For
NS 63&‘0\'\' i1 F\_ 5% -3 4-'5’_' -1 C‘ Not Applicahle
Zp Country -")Z g Q)\.D Q CS‘L ﬂL 5. Cenrtificate ol Status Dasired g ?{%g?qgf:;mm'
8. Name and Addresa of Current Hegistered Agent ‘ 7. Name and Address of New Rogistered Agent
T Snens T e pms o Name __. . . e B N o
LONG, JEFFREY L Street Addrass {P.Q. Box Number is Not Acceptable)
2581 SUNDANCE CIRCLE
MULBERRY FL 33860
City FL I 2ip Code

SIGNATURE

8. The above named entity submits this staternent for tha purpose of changlng its registered office of registered agent, or both, int the Slate ol Florida.

Signatura, typed or printad nama of megistered agent and tite i applicable.

(NOTE: Ragistared Agend signatura rquitad when reinsiing)

DATE

Tax fillng requirernent and elects to do so.
{See criteria on back)

=-8,<This’corporation is. elipible.Jo, satisfy {5 Intangibie =

After May 1, 2002 Fee will be $550.00
Maka Check Payable to Department of State

EEE. 0.00.

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS — Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

Tme PSD O pelere Tme - {Jchange [ Additien
HAME LONG, JEFFREY L NAME

streer anoess | 2581 SUNDANCE CIRCLE STREET ADORESS

ov-st-ze | MULBERRY FL 33860 Y- $1-2P

TTLE viD O oelete TIME O change [ Adcition
NAME KNAUS, MICHAEL G NAME

staeeT aooess | 1422 HEARTLAND CIRCLE STREET ADDRESS

cmv-s-z2 | MULBERRY FL 33860 cm-ST-2P

e 3 oelet me O3 Change (] Addition -
WAME ~ - " - - _heME _

STREET ADDRESS STREET ADDRESS T - -
CTY-ST-21P GIrY-§T-2P

TME [ Oelete TINE O change [ Addition
NAME NAME _ ) ) _

STREETADDRESS™ "~ =~ ~— % T e e [T T TR —T : )
CmY-5T- 219 CITY-ST-21P

TLE 3 Detete e Clchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Coy-§T-2P

TME [ Delete TIMLE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciyy-S7-219

indicated on
changed. or cn an attachment wi

SIGNATURE:

ot the corporation ar the receivar or rusiee empowere

[N
A .

T

WMWAWE

PRINTED NAME OF

SIGMING O

13. | heraby cerlig that the information supplied with this ting does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
is report or supplamental report is true and accurate and thal my signature shall have the same legal effect as it made under caih; that | am an oflicer or diractor

d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other iike empowered.

4~/ ‘L‘\!fs*t; AY-- 415 -wes)

Daytima Phona #

o —

=~ z1°.=Em— "'. _cm.n A ‘pa.rgn" = Fina nc'ng—......-——-— ss:oo_ME-'y.-Be_-‘n F—

CRZE034 (9/01)




