)
FILED

-2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  P93000070230 Secretary of State
. Entity Name
ADVANTAGE DELIVERY SERVICE, INC. 05-23-2002 90140 029 ***150.00
Principal Place of Business Mailing Address
200 SWEETWATER BLVD. N 200 SWEETWATER BLVD. N
LONGWOOQD FL 32773 LONGWOOD FL 32779 )
i . O
2. Principal Place of Business 3. Mailing Address II“ m'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

59—3212137 Not Applicable
P Country zp Country 5. Certificate of Status Desired 0O - $8'75 Additioral
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOM’ DUANE Street Address (P.Q. Box Number is Nat Acceptable)

200 SWEEWVA[ER BLVD. N

LONGWOOD FL- 32779 k

- City Zip Code
. FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or prirted name of registerad agent and tille i applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
" Tokiing eawemontandsevs 0do s | Aftar ey 1, 3008 rau il vagosogo | 10 E6CIonCompsin Fnarcivg 85,00 vy oo
g Te - ’ ' Trust Fund Contribution. i Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TiLE [ Change [ Addition
NAME BROOM, DUANE S NAME
STREET ADDRESS | 200 SWEETWATER BLVD. STREET ADDRESS
oiry-§r-2I LONGWOOD FL CITY-57-21P
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S81-2IP
e -oc-o - - T =] pelete “§ e . : ‘O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 71 petete TITLE [Jchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
THLE [ oelete THLE i Change [ Addition
NAME -l e NAME
STREET ADDRESS™|™ TR et e STREET ADDRESS
. CITY-S'T-EIEE CITY-51-7IP
e R T etétg ==l e v ] - s et L St st e v g <] Change [ Acdilion
NAME . L . NAME
STREET ADDRESS P R oL T, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 carporation or the receiver or trustee empowsred to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an address, with all other like empawered.

SN A AN TR
e N ; B IV IANE T BR gy 4'/’5:4/07-’- A7 G -Hi90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

é

-

CR2E034 (9/01)




