2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ADVyANTAGE EMPLOYER SERVICES, INC Aprl 0’ 2000 8 : 00 am
, .
ecretary of State
04-10-2000 90110 038 ***150.00
Principal Place of Business Mailing Address
1201 S. MCCALL ROAD 1201 S. MCCALL RQAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-4231
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%72125 Not Applicable
P Country 7P Country 5. Certificate of Status Desired 3 ?8‘75 Additional
ee Reguired
6. Name and Address of Current Reglstered Agent.—~ - — I — 7. Name and Address of New Registered Agent
Name
SHIPPY’ TERRY L Sireet Address (P.O. Box Number is Not Acceptable)
1201 S. MCCALL ROAD
ENGLEWOOD FL 34223
City F L Zip Code
8. The above named entity its this statement for the purpose of changing its registered ofiice or regigtered agent, or both, in the State of Fiorida.
/ . 4
SIGNATURE / /WZ V }
Signature, typed or prinl(ﬂ nama of registered agent and ttlg if apmfahFeA {NOTE: Heﬂs{ered Agent signatura required when rgwnstaling) BATE
9. This corporaticn is eligicle to satisty its Intangible FILE NOW!! FEE 1S $150.00 ) o i ‘
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Ej;:tl IﬁSn%agoa?:?bnuli::ncmg O fdsd.eod?ohli?;sla ¢
{Ses criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD O pelete TLE O change [ Acdition
NAME RICHARDS, ALLEN L NAME
sTReeT aporess | 13074 VIA FLAVIA STREET ADDRESS
CITY-ST-2P PLACIDA FL 33948 CATY-S1-79p
TTLE PTD [ pelete TLE [ Change [ Addition
HAME SHIPPY, TERRY L NAME
syRer Aporess | 975 GILLESPIE ST. STREET ADDRESS
crv-stze | ENGLEWOOD FL 34223 mY-S1-2
TITLE VDo } " T pelete Y e h -7 T ot © [Ochange [ Addition
NAME DIGMAN, THOMAS M NAME
streer aporess | 1201 5. MCCALL ROAD STREET ADDRESS
CHTY-ST-2IP ENGLEWOQOOD FL 34223 CITY-ST-21P
TITLE 1 pelete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
me [ Delete T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | turther certity thal the information
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 cath; that | am an officer or director
of the corporation or the receiver or Jsstee empowered to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachrment wig bddress, with all cther like empowergd.

SIGNATURE: /‘yﬁ%ﬂq f-’:@%%ﬁﬂ?y 7/%/% é’?/f/?’?j»jfﬂ

SIGNATURE AXDTYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Daywme Phone #

CR2E034 (9/99)



