2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000079566 . FILED
1. Entity Name Feb 01, 2000 8:00 am
ADVANTA TECHNOLOGIES, INC. Secretary of State
02-01-2000 90113 028 ***150.00
Principal Place of Business Mailing Address
1757 SOUTH PATRICK DRIVE 1757 SOUTH PATRICK DRIVE
INDIAN HARBOUR BEACHM FL 32937 INDIAN HARBOUR BEACH FL 32937-4304
us : us
F RS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FE! Number [ |Applied For
: 59-3211710 -
Zip Cauntry Zip Country 5, Certificate of Status Desired | ?eae F'Tgalﬁ:ﬂ:éllonal
_ 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
s = ~=|—Name = —_——
ﬂ?ggﬂ?ﬁ%&?ﬂf;{ DRIVE Street Address {PO. Box Mumber is Not Acceptable)
INDIAN HARBOUR BEACH FL 32937
city FL l Zip Cade

8. The above named entity submlts this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of F\onda

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Ragistered Agent signalure requirad when reinstating) DATE
9. This corporation is eligib satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
Tax filingprequirementgan': :Ijects toydo s0. g After MAY 1, 2000 Fee willsbe $550.00 10. E:S;: |23n%a(|;n Ozzzlr?bnuglcr;\nanmng O fgj'gﬁow;zisa &
(See criteria on back) W} Make Check Payable to Department of State '
1. " OFFICERS AND DIRECTORS B Rt ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e P O Deete Tme D) Change [ Addition
NAME LAMB, VINCENT S JR NAME
steeeT aporess | 1757 SOUTH PATRICK DRIVE STREET ADDRESS
crv-st-2p | INDIAN HARBOUR BEACH FL 32937 OITY-ST-21P
TILE VP ) o [ pelete TITLE [ Change [ Addition

NAME VANPELT, KATHLEEN M.
street anoRess | 1757 SOUTH PATRICK DRIVE
omv-st-z¢ | INDIAN HARBOUR BEACH FL 32937

NAME
STREET ADDRESS
CITY- ST ZIP

[ Change [ Addition

—— = —_——

TILE, _ _ . . — [ palete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-20P CITY-5T-2IP

TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

TTE 7 Delete TITLE [] Change  [] Addiiion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2P

13. | hereby certify that the |nformat|on supphed with this filing does not quallfy for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supple art is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiv empowered to execute this r Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmegwith i

SIGNATURE:

/~AB-00 B2/-27F-12.2/

" sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




