2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019234

1. Entity Name

STRATEGIC ADVANTAGE, INC.

Principal Place of Business

1505 N FLORIDA AVE
TAMPA FL 33602

Mailing Address

1505 N FLORIDA AVE
TAMPA FL 33602-2613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90851 038 ***150.00

IR

DO NOT WRITE iN THIS SPACE

HAHA

City & State

City & State

4, FE! Number Applied For

59.331 1882 Nat Applicable
Zp Country Zip Country 5. Cernﬁca‘ce of Status Deswred_}_‘ $8'75 F_\dditional .
- - — = = 'Fee Required™ -
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

KASS, MICHAEL
1505 N FLORIDA AVE
TAMPA FL 33602

|

Street Address (P.C. Box Number is Not Acceptablle)

|

|

City

Zip Code

. FL

8. The above nammh(is Stz‘fm
SIGNATURE :

(M Cae

purpose of changing its registered office or registered agent, or both, in the State of F[onda

&) 41,17 oD

Signature, typed or prnted name of registered agent 97‘ title jlafplicable.

{NOTE: Regislered Agent signature required when r

Llating)

9. This corporation is eligible to satisfy its Intangitile
Tax filing requirement and elects to do so. \
{See criteria on back) O

FILE NOW!N! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Fipancw’ng
Trust Fund Comribuﬁc?n.

|

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DP 1 Delete TLE ; [JChange [ Addition
HAME WEBSTER, CHARLES W JR. NAVE \

STREET ADORESS | 1505 N FLORIDA AVE STREET ADDRESS ‘

CITY-ST-2IP TAMPA FL CITY-$T-2P i

TITLE [ Detete TITLE (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P }

T ’ 7 Delete TITLE ‘ " [dchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TILE [ pelete LE [JChange [ Acdition
NAME - HAME .

STREET ADORESS STREET ADDRESS ‘

CITY-ST-2IP GITY-ST-ZIP

WIE {3 Detete TmE i [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ’

TILE O Delets TMLE ‘ [Jchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS O

CITY-ST-ZIP I CITY-ST-2IP l

13. | hereby certify that the information
indicated on this report or supplem

pplied with this filin
tal report is true and accuratg

dogs not qualify for the exemption stated in Secti

ion 119.07(3)(i), Florida Statutes. | furthar certity that the information

and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
g Chapter 807, Flonda Statuies; and that my name appears in Block 11 or B\ock 12 if

SIGNATURE:

snsu.ﬂfuns ANvapEn OR PFIINTED NAME oF Mﬁ osncen OR DIRECTOR

Date Daytime Phore #

CR2E034 (9/99)




