- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34831

1. Entity Name

ADVA-LITE, INC.

Principal Place of Business

7340 BRYAN DAIRY ROAD
LARGO FL 33777

Mailing Address

2665 S BAYSHORE DRIVE
SUITE 800

MIAMI FL 33133-5401

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0202784

FILED
00FEB 16 AMIi:59

SECRETARY UF STATE

JALLAHASSEE, FLORIDA

VAN A AR AT

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3073999 :zia':zc; \’:;me
Zip Country Zip Country 5. Cerificate of Status Desired 0O gege_;gq lﬁ?ed;tiona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " aria (. (alljas
5865 'S BAYSHORE DRIVE Street Address (P.O. Box Nurzbe.r_if im ic-:ci?l'ia.!e-). ,.Cf-— . _
m}nﬁ 23033131 o Eilil‘f?-:’ﬁjiﬁatﬁ];i}%i{nj? ’
City sk {50, (P et 00

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 Florida.

SIGNATURE W) W C %4 oot I/" /O'D

Signature, typpd or printed name of registered agent and wtie if afiplcable,

(NOTE. Registerad Agsnt signature required whan reinstating}

DATET

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
{See criteria on back)

FILEE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e CTA O Deiste T £v/ P R O change  [(Goiton |
NAME POLLO, DONALD L NAME eﬂc"{“’) H. Olivit . d 22
streer anoness | 7340 BRYAN DAIRY ROAD STREET ADDRESS |—p Bui( Bryan Dave V) Rpa. §
CITY-ST-2IP LARGO FL 33777 L~ CITY-87-2P Larce £ W
e ] [ Delzte ML D [ crange [ Adition | O
NAME KLEIN, PETER W. NAME 17-0\%]). Templefon et

staeet soveess | 2665 S BAYSHORE DRIVE #800 s [ Qo ¢ Bayshde O, =

CITY-5T-ZIP MIAMI FL CITY-57-21P Miami FL-

e AS £ gelae TITLE NP- M Dl change [ Addition
N KUFFNER, MARILYN D. e ames - Whalen e

staeeTanoress | 2665 S BAYSHORE DRIVE #800 STREETADDRESS | ) D40 Drvyan DOJ-(\{

CITY-ST- 2P MIAMI FL CIFY-ST-2P WQD . el .

TITLE D [ Delate TITE P& Clchange  [BKddition
NAME PHILLP T. GEORGE NAME a B ﬁ-}mé&(‘

stheer ooress | 2665 S BAYSHORE DIRVE #800 STREETADORESS (= -3t €5 ar Doy 2::(. .

omy-stizp | MIAMI FL CITY-5T-2P L.arqo | ;,YL__ )

" . oCoB [ petate TILE VP - ‘g-}-'H O change  ET Adoition
wme | POWELL, EARL W. NAME Tommy M. odd .

seeT aooress | 2665 § BAYSHORE DRIVE #800 STREET ADDRESS (—7 34D By @ %)04‘\/ £d.

CITY-ST-2IP MIAMI FL CITY-$T-2IP . 9 Ve D A

TITLE VPS 7 Delete TITLE 7 [dchange [ Addition
NAME HANKS, DARRYL E NAME

sTReeT ADDRESs | 7340 BRYAN DAIRY ROAD STREET ADDRESS SP
CITY-ST-2IP LARGO FL 33777 CITY-§T-20

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver or trustee empowgered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrprent with ap agdregd all other like empowered. 057/

Date DJ,mms Phone #

SIGNATURE: . g/ iz 3{q iR

I OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

7 SIGNATUR Ar{n}?r




