2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§%(];:2D8.00 am

]

'DOCUMENT #  P97000027021 Secretary of State

1. Entity Name. ,
ADVANTAGE. COMPUTERS. INC., 02-01-2002 90014 045 ***150.00

Principal Place of Business Mailing Address
1121 VIRGINIA DR, 7759 HYAGINTH OR.
ORLANDO FL 32803 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address ““"“' “I ‘l“l 1““ Ilm |||||I|l“ "”I "I‘l ’“" |I"I ““”m ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. P DO NOT WRITE IN THIS SPACE
-
. —— -
City & State Cny Zae 4. FEI Number Applied For
.. 58 59-3435634
le, Courtry le Country 8. Cenrificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Name
BOUFFLEH’ ALAN Street Address {P.0Q. Box Number is Not Acceptable)
7759 HYACINTH DR.
ORLANDO FL 32835
1 City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE - S L

Signeture, typed ot printed name of registered agent and title if applicatbla. {NOTE: Registerad Agent signature required when feinstating)’ ) DATE
‘ i
9 Thls corporatlon is eligible to satisty its Intangible e E]LE NOW!!! FEE I':l‘p $150.00 10, Elestion Campalgn Financing $5.00 May Be
oy filing feduirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O dded to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ‘ 1 Delete TILE [ Change [ Addition
Nime - - | BOUFFLER, ALAN R NAME
streeT aporess | 7759 HYACINTH DR. STREET ADDRESS
CITY-ST-DP ORLANDO FL 32835 CITY-S7-2IP
ITLE 3 Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITE o T O Delete TITLE i ' - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ pelete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
(VIVE- oS I S . OTSTZP o [ e e e e .
TILE O belee TITLE [ Ghange  [J Addition
NAME T e " -B name - e L
STREET ADDAESS [ STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn 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 corporanon or the receiver or truslee empowered to exacute this report as required by Chapier 60Z.[Jorida Statutes; and that my name appears in Block 11 or Block 12if

Dale Daytime Phone #

AV £296010.

CR2EQ34 (9/01)



