2001 UNEFORM BUSINESS REPORT (UBR) FILED

C Apr 27,2001 8:00
DOCUMENT # P97000094800 r27, :00 am
1. Entty Name ecretary of State
AD-VANTAGENET, INC. 04-27-2001 90307 022 ***150.00
Prncipal Place of Business Mailing Address
1960 STICKNEY POINT ROAD 1960 STICKNEY PQINT ROAD
SUITE 210 SUITE 210
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, ete. Suite. Apt. #, etc. 00 NOT WRITE N THIS SPACE
City & State City & State 4. FEINumicer 650707314 Acprics Mo
Mot Appazab.o
zZ Count Zi Couny i
v ouniry P UMY 5. Certificate of Status Desired O $875 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
VILLAHES’ RAYMOND M Street Address (P.O. Box Mumber is Not Acceptabie)
1960 STICKNEY POINT ROAD
SUITE 210
SARASOTA FL 34231
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both. in the State of Forida.
SIGNATURE
Signaldre, typec o orivien name of reqisterce agent une e if aopicatle INGTE: Segistered Age sigrat.e reo. who re astal gl 8T
isC ‘on is eligi isfy i ible FILE NOW T FER $1580, : .
9. This F,Qrporat on is eligivle to satisly its Intangible FILE MOV EE iS_ 1 180.00 10. Eloction Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 20017 Fee will be $550.00 - ; Y
_ “mes ' : . Trust Fund Contribution U] Added to Fees
(See criteria on back) 0 #ake Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 17 e
TILE D ] Delete TITLE ] Crangas T Additen
NANIE HEAPS, SCOTT A NARE
STREETADCRESS | 1960 STICKNEY POINT HD, STE 210 STREE™ ADDRESS
CITY-$7-21° SAHASOTA FL 34231 CITy-Sr-2p
TITLE D O beles ILE O Charge [ Adeien |
N VILLARES, RAYMOND M Nl
SIREZT ADDRESS 1960 ST'CKNEY P0|NT RD, STE 210 SIHtET»’aDPHESS
CITY 87-2IF SARASOTA FI. 34231 SITY-8T-21P
TLE ] Delete TITLE [ Change [ Acditioe
SAME NAME
STREET ADDRESS STREZT ADDRESS
CITy-ST-2% CITY-S7-7IF
TITLE 1 Detete TLE 1 Change [ Acdition
MNAME NAME
STRERY ADDRESS STREET ADZRESS
CITY- ST 7P CTY-57-71°
TITLE ] Detete S [ change [T Additen
MNAME SAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2F
TITLE [ pelete TITLE [ Crasgs [ Addien
NAKL MARAE
STREFT ADDRESS STREET ADDRESS
CITY-8T-7IF A CITY-3T-2:p

13. | hereby certify that the information su
indicated on this reporl or supiemer
of the corporation or the receiver

changed, or on an attachment with all other like empowersd.

£ 33.0/

is filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furthor certfy trat ine information
eportfs frue and accurate and that my signature shali have the same legal effect as *f mado under cath that | am an officer or drreator
ofvered to execute tnis report as required by Chapier 807, Forida Stalutes; and thal my name appears in Block 11 o7 8lock 12 i

IGNA ND YFYD o\“mm‘sn NARME OF SIGNING OFFICER CR DIRECTOR Dae Caglire Prenc 4
\/ V \

CR2E024 (10/00}



