2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AD-VANTAGENET, INC.

P97000094800 -

Principal Place of Business
1960 STICKNEY POINT ROAD
SUITE 210

SARASOTA FL 34231

Mailing Address

1960 STICKNEY POINT ROAD
_SUITE 210 -
SARASOTA FL 3423

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. # etc.

FILED
May 01, 2003 8:00 am;
Secretary of State

05-01-2003 90308 027 ***158.75

VILLARES, RAYMOND M
1960 STICKNEY POINT ROAD
SUITE 210

SARASOTA FL 34231

s

City & State City & State 4. FElI Number Applied For
65-0797314 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired $8'75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nams of registerad agent and tifle if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

V. FILE.NOWIN FEE_IS $150.00.
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

= 9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS l 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE - Change [ Acdition
NAME HEAPS, SCOTT A NAME
streeT Aooress | 1960 STICKNEY POINT RD, STE 210 STREET ADDRESS
ov-st-2p | SARASOTA FL 34231 CITY-ST-2IP )
TITLE b 71 Delete TITLE [ change [ Addition
NAvE VILLARES, RAYMOND M NawE
STREET ADDRESS | 1960 STICKNEY POINT RD, STE 210 STREET ADDRESS
cry-sT-2P [ SARASOTA FL 34231 CITY-$T-2IP
TITLE O celete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TInE £ Delete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
TITLE O pelete TITLE [1 Change  [] Addition
NAME NAME
_.STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2IP -
TILE 2 Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP A A CITY-ST-2IP

indicated on this report or supplemental rep
of the corporation or the receiver or trustee,

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

g
is trpegdnd gccurgtg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to gxecyte this report as requirg

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4. 29.03 QA4 G27 7675

smNA‘runE!e__nrrp’sn oR PiMn-Eq NAME Of ;smﬂmg OFFICER OR DIRECTOR

Datg

Daytime Phone #

LT

[0 CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



