FILED

2004 FOR FROFIT CORPORATION Apr 26, 2004 8:00 am

r f
DOCUMENT # P03000127648 ecretary of State
1. Entity Name 04-26-2004 91286 035 ***150.00
ADVANTAGE MANAGEMENT SOLUTIONS
CORPORATION
Principal Place of Business Mailing Address
16531 SILVERHILL DR 16531 SILVERHILL DR
TAMPA, FL 33624 TAMPA, FL 33624
F s 0 s AR AP IR ED
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. EEI Number Appliad For
éO - 04 A%S.39 Not Applicable
I e e | County . __fp ~ - Country 5. Certificate of Status Desied [ ge?agg 3:2’;“0“5'
6. Name and Addreas of Curren: Registered Agent T - 7 7 Name and Address of New Registered Agent
Name T e—— e,

COURTER, KEITH
10409 SANDY SPRINGS CIR Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL. 33558

3

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 State of Floricfa, | am familiar with, and accept
the obkligations of registered agent.

SIGNATURE
) 'r Sigrature. typed or printed name ef registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) ! FILE Nowm FEE 1S $150.00 9. Etection Campaign Financing . $5.00 may Be
Keter May 1, 2004 Fee will bo $550.00 Trust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelele TNLE (1 Change  [] Addition
NAME } ASBRAND, STEVEN NAME
STREET ADDRESS | 16531 SILVERHILL DR STREET ADDRESS
CIFYiST-2P TAMPA, FL. 33624 CIFY-ST-2IP
liits .| D [ perete TILE [ Change  [J Addition
NAME COURTER, KEITH NAME
STREET ADDRESS | 19409 SANDY SPRINGS CIR STREET ADDRESS
CITY-ST-21F LUTZ, FL 33558 CITY-ST-ZP
TILE 7 pelate TIME [ Change  [] Addition
HAME ) NAME
“ STREET ADDRESS T e ) - = 7 2 F STREETADDRESS |~ 7 memee T e e i e e e
CITY-5T-2IP CITY-ST-27
TILE [ pesgte TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TILE O perste TILE [1Gharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TILE 1 Detete e [ Crange I Addition
NAME . NAME
STREET ADORESS STREET ADDAESS
CITY-51-21P CITY-ST- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rug and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrmgnt with ar address, with all other like empowered.

SIGNATURE:
L

AME OF SIGNING OFFICER OR DIRECTCR Deytime Phone #

L



