2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000048533

1. Entity Name

ADVANTECH SOLUTIONS I, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90008 015 ***150.00

Pringipal Place of Business

isig N. WESTSHORE BLVD.
< 600

1AMPA FL 33607

Mailing Address

1410 N. WESTSHORE BLVD.
SUITE 800
TAMPA FL 33607-4532

2. Principal Place of Business

3. Mailing Address

VSRR IO AU EM I

Suite, Apt. # etc.

Suite, Apt. #, etc.

J DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-05 Applied For
. 92418 Not Applicable
Zip Country - o - COUNY, . oot 5= Cirtificata’dt Status Desired = "[J+ ~ $8+7 DzAdditional =~ -|-—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIORDANO, JOHN N Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET !
TAMPA FL 33602 ’
City . Zip Code
| FL

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

:

SIGNATURE

Signature, typed o printed name of registarsd agent and

title if applicable.

{NOTE: Registerad Agent signature required whan reinsiating)

DATE

|
|
T

9. This corpofétion is eligiblg to satisfy s Intangible, ,
Tax filing requirement and elects to do R
(See criteriaon bagk) = .t o M

. FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Eléction Campaign Financing
Trulst Fund Contribution,

$5.00 may e
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS P .
TITLE P W Delete TITLE Cg;% y } . B Change (] Addition | &
NAME DAWS, CHARLES M JR NAME 1 I o
street aooness | 1410 N. WESTSHORE BLVD., SUITE 600 STReEr AcDREss | WA N0 N‘.) WesTshore Bld . Sk deo 3
GITY-ST-2IP TAMPA FL 33607 : CITY-S7-2IP ’Tm Et £ 5607- _ §
T S OJ Delets TINE \ Gchange ] Addition | ©
NAME FOWLER, N. TROY NAME |
staeer anoress | 1410 N. WESTSHORE BLVD., SUITE 600 STREET ADDRESS I
CIry-st-21P TAMPA FL 33807 Qoo ] L e R s emma i -
-
T D : [ Delete TimE 0 ' R Change [ Addition
\ e JACKMAN, STEVE N “Sames K- ;rﬂwuj J
sTrceT anoRess | 1410 N. WESTSHORE BLVD., SUITE 600 STREET ADDRESS 7
erv-st-2f | TAMPA FL 33607 y CITY-8T-2P %-"'Q' a3 P‘*’W
e D Wﬁeme TILE | O Change [ Addition
‘ NAME RUSSELL, SCOTT E NAME ‘
streer aooress | 1410 N. WESTSHORE BL | STREET ADDRESS i
cry-st-z2¢ | TAMPA F CITY-ST-2P |
me To— % Delete TILE [Jchange [ Addition
NAME REAGAN, ROBERT W NAME |
- sTaeer A00RESS | 1410 N. WESTSHORE BLVD., SUITE 600 STREET ADDRESS
GITY-ST-2IP TAMPA FL 336807 CITY-§T-2IP |
TITLE D ™ Delete TILE ‘ [ change [ Addition
NAME SIZEMORE, WILLIAM NAME
streeT aooness | 1440 N. WESTSHORE BLVD., SUITE 600 STREET ADDRESS !
CITY-ST-2IF TAMPA FL 33607 CITY-§T-2F i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the infarmation
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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutles; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with all other like empowered.

- : e e e T T i
SIGNATURE: SICH LAACAR BT RS G//zr co
et s SIGNATURE .‘lDTYPED OR PRINTED NAME OF SldﬂNG OFFACER OR DIRECTOR Date Daytima Phone #




