2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VOTOUR, JiMMY Cocsu, CLsTon ¢ I
; Street Address (P.O. Box IQIu}mber is Not Accepta le)
512 JETTON ST. 190 W Liawms W
TAMPA FL 33619

DOCUMENT # P94000041846 Mar 01,2001 8:00 am
1. Entiy Nare Secretary of State
ADVANTAGE TAPE, INC. ‘ 03-01-2001 90057 019 ***150.00
Principal Place of Business Mailing Address
512 JETTON ST 512 JETTON 8T C v A u g
TAMPA FL 33619 TAMPA FL 33619
T e IR T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3258246 Applied For
Mot Applicable
Zip Country i Gouniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required

"/ ~ Bra,don FL [ 558

8. The above named epfity subi 10 teghent for purposglof changing its registered office or registered agent, or both, in the State of FI /

| SIGNATURE {
= S:gna:umor printed nafe of registered agent and title | licatie. (NOTE: Registered Agent signature required when reinstating) [ {DATE

j 9. This corperation is eligible to saﬂgl,v its Intangible / FILE NOW!!! FEE IS $150.00

CRPE034 (10/00)

10. Elaction Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 sction Lampaign Financing $5.00 May Be
bl : Trust Fund Centribution, O Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e P (7 Delete TITE 20T [Richange  *J Addition
NANE VOTOUR, JIMMY NAE Jotoar dAMES £
STREETADDRESS | 512 JETTON ST. STRETO0ESS | S /0 T ETTEAS
CITY-ST-2IP TAMPA EL 33519 CITY-§T-2IP TAMLA, }:/ 36/ ?
TME y O Delste TLE i D\S; ﬁ Grenge | Addition
NAME VOTOUR, SHARON hALIE Vo+ourl, SHproH K, )
STREET ADDRESS | 512 JETTON ST. STRETAOORESS | g g3 ) BT TONST
are-si-2 | TAMPA FL 33619 CITY-5T-2P Tﬁm,o A, Fl. 33619
TILE O telete FITLE [ Change [ Addition
NAME HAVE
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Detete TITLE [C] Ghange [ Addition
| HAME NAME
| STREET ADDRESS STREET ADDRESS
| orv-srze CIFY-ST-ZP
7 TLE [ peiete TITLE [ Change [ Addition
i NamE NAME
| STREET ADDRESS STREET ADDRESS
©omy-51-p OITY-ST-2P
TIFLE [ oelete THLE [J Change [} Addition
| NAME HAME
| STREET ADDRESS STREET ADORESS
CITY-5T- 2P eITY-7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida 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 empowered.

SEGNATURE/ 5 WPEB o pém/rf ga/ FFICE mnf/b : "?0‘0\ %\Da) -—(op‘r)-‘g;va(S?/




