2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083538 1 FILED
1. Entty Neme Apr 21, 2000 8:00 am
ADVANCED DEALER MARKETING, INC. ecr etary of State
04-21-2000 90148 011 ***150.00
Principal Place of Business Mailing Address
4543 WEATHERBEE RD. 4543 WEATHERBEE RD.
QRLANDQ L 32824 QRLANDO FL 32824-861%
T T LTI |
Suite, Apt. #, etc. ‘ Buite, Apt. #, etc, OO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3346435 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
' ) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
NERO, FRANKLIN Street Address (P.O. Box Number is Not Acceptable)
4543 WEATHERBEE RD.
ORLANDO FL 32824
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and bife it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
s seasoss s, "™ | aorMAY 1,2000 Fog wil posas00p | "> En Campsan Francieg - 85,00 way e
g re . ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) G Make Check Payable to Department of State
11. OFFICERS ANC D!'RECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T pelete TITLE 7 Change [ Addition
NAME NEROQ, FRANKLIN HAME
sTREET ADDRESS | 4543 WEATHERBEE RD. STREET ADDRESS
CITY-S§T-2IP ORLANDOQ FL 32824 CITY-ST-2IP
MLE O] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TLE B 1 petete TILE O change [ Addltion
NAME N . ) neme
STREET ADDRESS STREET ADDRESS
CImY-5T-2IP CITY-51-2P
THLE ] Delete TILE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE ' [ Delste TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-$T-ZiP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same 'egar effect as if made under cath; that i am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachm i . with all other like empowared. z(o_' 3

SIGNATURE: EET Lo A {/y/ao &<D-050§”

NG OFFICER OR DIRECTOR Dater Daytime Phone #
B [

CR2E034 (9/99)



