FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

IHE

DOCUMENT #  P02000030205 ecretary of State

1. Entity Name 04-17-2003 90565 001 ***300.00
ADVANTAGE TRANSPORT CORP

Principal Place of Business Mailing Address,
5026 INGRAHAM ST - €010 5 SHERDAN RD
TAMPA FL 33616 TAME 3311

— DI IR

S0 Tk A ST

2. Principal Place of Business

Suile. Apt. #, etc. Sﬁw Apt. #, tc. $¢ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number Applied For
— 7 /A’ ﬁ 2O — 00 Q0 2ZE0 Not Applicable
Zip Country Zip ; Counitry o i . - | e i “$8 75 additigral” -~ =
Lo . - by SYAPIY SN Rty s LR - - ; i -
L e — - 33 ey (ﬂ uf 5.-Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEMPSEY, PATRICIA R —
- Street Addrass (P.O. Box Number is Not Acceplable)
BIOSSHERBAN S o2 b /N CR4vipe ST
TAMPA FL 338+
AR T 33¢/¢
: City FL Zip Code
o

ed entity submits this statenyentfor the purpose of changing its registered office o registered agent, or both, i the State of Florida. | am familiar with, and accept

8. The aboven
the olpfigations of Tegigtered agent ‘
_SIGNATURE A - o NP =[20\0>

Mnature. typ&d or printed name of registered agent and 1l it eppicable. (NOTE: Registared AJEM: signalure raguired when reinstating} YosTE
FILE NOW!!! FEE 1S $150.00 ' - :
9. Flaction Campaign Financing $5.00 May Be

T Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.Make Check Payabie to Floride Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE CEO [ Dalete TIME [Jchange [ Addition
HAME DEMPSEY, PATRICIA R NAME

streeT a00Ress | 5010 § SHERIDAN RD STREET ADDRESS

CITY-ST-7IP TAMPA FL 33611 CITY-5T-2IP

TILE P O Delets I TITLE [Jchange [ Addition
NAME DEMPSEY, GLENN M NAME

STREETADDAESS | 6010 S SHERIDAN RD STREET ADDRESS
Som-stze L TAMPA FL 33611 . e W CY-ST-DP

TITLE [ Celate TILE ' [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY- §T- 24P

TITLE 07 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP . cIry-$1-21P

TITLE [ Delete TIILE , O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IP

TLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | nereby certify that the information 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 report or supplemental report is true and accurate anc that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erpowered.

SIGNATURE: AL Ipe peninmEg 5/;%/03

/Eaeumunz AND TYPED OR PRINTED NAME OF SIGNING QBRFCER OR nmw Date Daytime Phone #

AV BOOBSHO

CR2E034 (10/02)



