2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# P37011 FILED

1. Entity Name, o .

ADVANTAGE: COMPUTER"AND LEASING SERVICES, INCORPO

A S LU R _ : 03-08-2000 90156 015 ***150.00
Principat Place of Business Mailing Address ’
35246 U.S. 19 NORTH, SUITE 303 35246 U.5. 19 NORTH. SUITE 303
PALM HARBOR FL 34684 PALM HARBOR FL 34654
2. Principal Place of Business 3. Mailing Address ”"“"H""” II I I'”" I'” ” ” ”"l"“m,“m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
06-1230042 +|Not Applicable
Zp Country i Country 5. Certificate of Status Desired Qa $8.75 Additional
i » A .. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUGLIA, LOUIS M. Street Address (P.O. Box Number is Not Acceptabie)
1050 POINT SEA SIDE DRIVE
CRYSTAL BEACH FL 34681
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 Florida.

SIGNATURE
Signature, lypad or printed nama of registered agent and title If applicable. (NOTE: Ragistered Agert sigrature required when ranstating) DATE
9. This .c.orporatin_)n is eligible to satisfy ils Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax flhng n.eqwrement and eleats to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contridution, Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PCD [ Delete L OJChange [ Addition
NAME SUGLIA, LOUIS M. NAME
sTReeT A0oRess | 1050 POQINT SEA SIDE DR. STREET ADDRESS
CITY-ST-71P CRYSTAL BEACH FL CITY-ST-7IP
THLE SD (7 Delete TIFLE Mchange [ Addition
NAME SNGLIA, CATHLEEN C NAME
STREET woDRESS | 1050 POINT SEA SIDE DR STRELT ADDRESS
CITY-ST-2IP CRYSTAL BEACH FL CITY-ST-2IP
TITLE bl - - T - -=- ] Détete N Wiuts - - - ~ === "< [ Change  [F] Addition |
NAME NAME
! STREET ADDRESS STREET ADDRESS
i CITY-5T-2iP CITY-ST-2IP
! e O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
e : O pelets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME " | NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.072{3)“). 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 e

ect as if made under oath; that | am an cofficer or director
ute this report a5 required by Chapler 607, Flosida Statutes; and that my name appears in Block 11 or Block 12 i

»)789-4-B89(

of the corporation or the e powered i
changed, or on an attachmigni , i p e empowered. -
ol b 4 Bl C
SIGNATUR 22 O, an (72
ED NAME QF SIGNING OFFICER OR DIRECTOR / [4 Dalﬂ/

Daytime Phone #

[

|

May 08, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



