2001 UNIFORM BUSINESS REPORT {UBR) FILED §
DOCUMENT # P96000026632 Apr 26,2001 8:00 am

1. Entity Name

ADVANTAGE EMPLOYER SERVIGES, INC. | ecretary of State

. 04-26-2001 90123 020 ***150.00
Principal Place of Business Mailing Address
1201 5. MCCALL ROAD 1201 S. MCCALL ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

Jvi1va

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stalo 4. FEI Murmnbar 65.%72125 Apolies Far
Not Apg'icabe
Zi Countr zZ Countr - i
P Y P Y 5. Certificate of Status Desired M $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamne
SHIPPY, TERRY L Street Add (P.O. Box Mumper is Not Acceptabia)
reet Address . dmiber is Not ACC i
1201 S. MCCALL ROAD
ENGLEWOOD FL 34223
City Zin Code
8. The above named entity submits this stalemant tor the purpose of changing its regrsterod office or registered agent. or both, in the State of Florida 1
|
SIGNATURE
Signature, typeoe of prinee name of regis agent anc e i app cab o (MOTE: Begiste e Agert $@anaiung requarsc when ‘einsiating) D E
i ion is eligib: i ang FILE nOWIH FEE IS $150. . )
9. This F;zrporat ons gligib e' 1o satisty its Intangible i i: £ N0 FE i$ Si50 fJO 10. Eection Campaigr Finascing $5.00 May Be
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will ba $550.00 - . e N | oy
. o e RN Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payanis 1o Dagartment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIREQORS IN 11
TITLE SD [ Detete Tmie J 7 Bthage O Aditicn 8
NARE RICHARDS, ALLEN L MAME A BTN S Py iy P s =
streeT apoeess | 13074 VIA FLAVIA SIREIT ADDRESS /} & o Lt LT /4 3
CITY-ST-2IP PLACIDA FL 33948 CITy-83-21p g £ Z,Z«f?féj %
TITLE PTD [ peete TILE 1 Charge [ Additicn %
NAME SHIPPY, TERRY L NEME
sireet anoaess | 975 GILLESPIE ST. STREST ASDRESS
CITY-ST.2p ENGLEWOOD FL 34223 CIFY 52
7L VD [ Dalete TIrLE [ charge [ Addicn
NAME DIGMAN, THOMAS M NAME
streer aooR:ss | 1201 S. MCCALL ROAD STREET ADLKESS
Y -ST-21P ENGLEWOOD FL 34223 CIFY-8T-2IP
TmE 1 Delete TILE i {7 Crangz  betfdition
NAME MibE Wﬂ/ L2 2T Y 5/3/»4’/?7’
STREET ADDRZSS SIREEIAOORESS [/ Zogpy S . e Ll P2
CITY-57-21F OSSR | B f £ g AT L g’}"z/;ﬂ' !
Irie ] Deiete i ? O Coange  &dTddition
NAKEE NAKTE L ESIIE D EPLtgd S
STREFT ADDRESS SREFTAONSS |2 oy 10 P (,‘/?/g, 7
-5 ARG . - ' -
CIy-Si-4p ory-§Iap S ARl S %}//,7/7/
TITLE O Dekese iLE b [l Change  EANadition
e
NAME HAMT S T FeET
-z -7
STREET ADDAESS SHTTINSS | /57 00, . AF o St
CITY-ST- 2t SVSTR | €8 s A (///gy‘p Ll DYt
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
indicated on this report or supplemental repart is trug and accurale and that my signature shall have the same ‘egal effect as it made under cath; that | am an officer ar drectar
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Siock 12 if
changed, or on an altachmeneithjan address, with all other like empowered,
. % .
SIGNATY Lir A o Lty (75)9 71T

SIGNATURE AND TYPED OR PRINTED NAME OF SIBﬁING OFFICER OR DIRECTOR Dais:. Dayt me Phaons & i




