2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004883

1. Entity Name

ADVANTAGE CREDIT INTERNATIONAL INCORPORATED

Principal Place of Business
15 W STRONG 37

Mailing Address
15 W STRONG ST

SUITE 20A SUITE 204
PENSACOLA FL 32501 PENSACOLA FL 32501-3164
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90116 048 ***150.00

Yyoau4xm

AR AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 336383 Applied For
59- 1 Nol Applicable
1 H t '
- ap - Oour\frv_ e Country 5. Certificate of Status Desired O $8.75 Additional
- - LT . ez FB8-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDLEY, TIMOTHY § Pandien  Timotag S
) }‘{/-;4 Street Address (PO. Box Ndtnber is Not Acceptable)
15 WEST STRONG STREET STE
PENSACOLA FL 32501 & o .
. L)
City Zip Co
R Pensoct\e FL |32&0(
8. The above named entity %Qu»s thi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L3
A ’
SIGNATURE - lZ.D (o] @]

Signature, typed or printad name of registared ﬁem and title if applicable.

——

{NOTE: Ragistered Agent signature required when reinstating}
%

DATE

. FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to 4o so.
{Ses criteria on back) O

10, Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TITLE D 1 Delate TiILE [ Change [ Additicn %
NAME HANDLEY, TIM NAME &
streeT aooress | 15 W STRONG ST SUTE 20A STREET ADDRESS c‘é
GITY-ST-7IP PENSACOLA FL CITY-ST-2iP w
TITLE P [ Delste TITLE [l Change [ Addition E:)
NAME SMITH, CHRISTOPHER NAME
street aporess | 15 W STRONG ST SUITE 20A STREET ADDRESS
CITY-§T-21P PENSACOLA FL 32501 CITY-ST-2IP
it - ’ T Cloelete me ) b T T T TTOChange | [ Acdition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TIE ] Delete TIE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

" mme [ Dalete TITLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O] oelete TITLE {JChange {7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true a
of the corperation or the receiver or trusiee em,
changed, or on an aftachment with an ﬂceges,P

i ,‘:H'.f‘ WY iy
SIGNATURE: ___ oo ki

ther iike empowered.

s et AT D U T

SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR

ezoloo

Da Daytima Phone #

|




