2000 UNIFORM BUSINESS REPORY-(UBR) FILED

L ]
DOCUMENT # P96000046206 Apr 28, 2000 8:00 am
1. Entity Name t f St t
ADVANCE TRANSMISSIONS, INC. ecretary ol state
04-28-2000 90132 015 ***150.00
Principal Place of Business Mailing Address
2202 SOUTH FLORIDA AVENUE 121 CHICAGO WOODS CR.
LAKELAND FL 33803 ORLANDO FL 32824-9302
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3382050 Mot Applicable
i i t
Zip Country ap ) Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. N Name - - T -
CRlSANTE, TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
3720 MOLOMA DRIVE
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statg or registered agent, or both, in the State of Florida.
SIGNATURE )/ Sayd
dignatura, ffped of printad NETerAgis o il if able. (NCYTE' Registered Agent signatura required when reinstating) DATE
. o "y . "
9. ;hlsfﬁorporatwgn is el'\(glb‘l:tja ﬂlJ SM Intangible A FILE NOW!!! FEE IS($150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects lo do so. fter MAY 1, 2000 Fep wil - Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) (N Make Check Payable tc
11, . OFFICERS AND DIRECTORS 15~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T | PDS O3 oeleie TILE [Jchange [ Addition
NAME CRISANTE, TIMOTHY NAME
sTREET 00RESS | 3720 MOLONA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - [ Detete TME : : -~ 2= —ww s ___ . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-5T-2iP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP |
13. | hereby certify that the information supplied with this fiiing does not q for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is true and ac te shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowere @0 by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address
SIGNATURE:
Dale Daytims Phong #

At



