2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099724

FILED
Jan 26, 2000 8:00 am

1. Entity N LT W
iy Name , e Secretary of State
ADVANCED PA(iIN‘G' JINC 01-26-2000 90140 046 ***150.00
-'3
Principal Place of Business Mailing Address
233 E. SR 4321 ] 23 E SR 432 o
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
e 50-3419863 e
Zip - Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
- L2 mew e e, Name [T T - . _ ™
BOEITO' STEVE Street Address (P.O. Box Number is Not Acceptable)
233 E. SR 434
LONGWOOD FL 32750
City FL Zip Code

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

SIGNATURE .
Signatura, typed or printed name of ragistared agent and title if applicabls. {NOTE' Registered Agant signatura required when reinstating} . .. o DATE 3
st snoaro o " asorma 1200 Foowilpegesnay | '™ SecinCarcomrwons - 95,00 oy o
. # s . Trust Fund Contribution, O Added 1o Fees
- (Seée citeiia on back) g - MaXe Check Payable to Department of State
11. s QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTQRS IN 11
TITLE P [ Delete TLE [ cChange [
neve | BOETTO, STEVEN NAME
STAEET ADDRESS '233 E SR 434‘ - STREET ADDRESS
CITY-ST-P LONGWOOD FL 32750 CHTY-ST-ZIP
TITLE P T [ oelets TITLE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE Ochange [
NAME - - - - NAME . i
STREET ADDAESS STREET ADDRESS T ~ -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2P
TImLE O pelete TITE O Change [ -
NAME NAME
STREET ACDRESS ] STREET ADDRESS
CITY-ST-2P ‘ CY-ST-2P
TITLE [ palete TITLE [ cChange [ °
NAME ' NAME
STREET ADCRESS - STREET ADDRESS
CITY-5T-2P . CITY-81-21P

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 report is true and ac
of the corporation or the raceiver or trustee empowered 1o

changed, or on an attachment with an address, with all T like empowered.

SIGNATURE: ___ " =ZaQUIRED

ate and that my signaiure shall have the same legal efect as if made under cath: that | am an officer or director
Gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2.

f/f’/ao

IGNAM nps"tm-#mNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




