2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P98000000544 Jul 26. 2000 8:00
1. Enfity Name u 9 . am
ADVANTAGEMENT, INC. / Secretary of State
07-26-2000 90016 015 ***550.00
Principal Place of Business Mailing Address
P O BOX 30325 P O BOX 0325
PALM BEACH GARDENS FL 334200325 PALM BEACH GARDENS FL 334200325
T s v IETETRR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..0827579 Applied For
Net Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg:esq Lﬁ:ﬂ!ional
: ~—- - 6.-Name and Address of Current Registered Agent “nr] @ =~ T..Name and Address of New Registered Agent - -
Name
GREENE, WILLIAM J .
391 JUPITER LANE Street Address (P.O. Box Number is Not Acceptable)
JUPITER BEACH FL 33408
City FL_ | ZrCode

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 printac name of registered agant and ttle if applicable. {NQTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS- $550.00 - 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contribution. 0 Added to Fe‘:as
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Celete e ' ‘ [} cChange [ Addition
NAME GREENE, WILLIAM J NAME
streeranoress | PO BOX 30325 N/A STREET ADDRESS
oiy-Sl-2p PALM BEACH GARDENS FL 33420-0325 CITY-ST-2IP
TRLE [T Delete TILE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
CTTE s e e e s o w - ee — [l Delete - ME - - - e o - - - ] Changg - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE (O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
LE [ elete TITLE [J Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. |} hereby certily 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 accurate and that my signature shall have the same legal effect as if made undar oathy; thal | am an officer aor directar
of the corporation or the receiver or trustee empowered Yfexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

doeess, wi er like empowered.
-

changed, or on an attachment with an as
SIGNATURE: Q),, FEllan ) émﬂ{ ‘ﬂmw SBL725. 7

1 N }

CR2E0D34 15/0M



