2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0613076

DOCUMENT # P96000099724 Feb 26, 2001 8:00 am
1. Enity Namo s Secretary of State
ADVANCED PAG‘NG’ INC 02-26-2001 90536 040 ***150.00
Principal Place of Business Mailing Address
233 E. SR 432 233 E. SR 4321 -
LONGWOOD FL 32750 LONGWOOD FL 32750 VL0 ¢ j_ l
us us
F P s NIRRT
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3419883 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fed Required
6. Name and Address of Current Registered Agent’ i 7. Name and Address of New Registered Agent
Name
BOETTO, STEVE .
213 E SR 434 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

istared office or registered agent, or both, in the State of Florida.

200/ 0/
LAY 3 7

SIGNATURE ___ - -
Sigrmtedl&, typed or printad name of registered agent and fitle if aupréable / _(NQTE: Registerad Agent signature requirgc when rginstating}
. L T . "
8. T coprsin s ighle o sty fo ngtle | FILENOWIL FEE IS 15000 | 1 cion Campoign g $5,00 ay 0o
ax g raquirement anc eicts 1o 4o so. er ’ ee will be $550. Trust Fund Contriuticn. ad Added 1o Fees

(See criteria on back)

Make Check Payable o Department of State

OFFICERS AND DIRECTORS 12,

ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 11

11,

TIILE P 0 Delete TILE [ Chnge [ Addition g
HAME BOETTO, STEVEN NAME =)
sTreeT ADDRESS | 233 E SR 434 STREET ADDRESS 3,
anv-sr-ze | LONGWOOD FL 32750 civ-st-2p o
TITLE 1 Dejete THLE O change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTY-ST-2P L
TLE  ~ === - - = R Dot mwme — —=*~ ~=——" o= cTe = P 'Change [ Addition | <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , CITY-ST-2IP

TITLE ] Delete TALE [ Change  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2IP

1ITLE O Delete THLE D) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-$1-ZP

TILE [ oelete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certiy that the information supplied with this filing dees not qualify
indicated on this report or supplemental r
of the corperation or the receiver pytrus|
changed, or on an attachment

SIGNATURE:

accurate and t
is (gport as required by Chapter 607,

rt is true an

f the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or directer

Florida Statutes; and that my name appears in Block 11 of Block 12 if

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore # 7

z/. ,%4, [y 836326




