2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P98000001057 Apr 23 205(])) 8:00 am

1. Entity Name

A ADVANCED MOVING & STORAGE SERVICE CO. ecretary of State

04-23-2000 90046 007 ***158.75

Principal Place of Business Mailing Address

6250 - 42 STREET NORTH 6250 - 42 STREET NORTH

#6 #6

PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-6046 - e o ooy
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—-=- . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANTORA, FRANK A JR tr (P.0..Bpy NumbegtsNot Acceplatle)
6250 - 42 STREET NORTH #6 B S TR SEree” 1.
PINELLAS PARK FL 33781 +#q 400

Pinellas Park FL 2598

8. The above rﬂf antyy suR\i Nt\emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / ppraﬂ K. A San*kwm !J'f. O‘-‘--i"ﬁoo

Signature, typed oraﬂmen name of regist Pﬁ agent and title if applicable. {NOTE: Registered Agant signature required wher reinstating) DATE
9. This carporation is eligible ta satisty its intangible ~ FILE NOW!!! FEE IS $150.00 . N )
L ; E 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrigbution. ° 0 f(%‘e%qohgg:e
{See criteria on back) .4 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE .|)rg sl et X Changs [ Addition
NAME SATORA, FRANK A JR NAME SANTORA , FrANK A. IR q
STREET ACDRESS | 6250 - 42 STREET NORTH #6 STREETADDRESS | (, 553 e Street M- =G 0D
on sT20 | PINELLAS PARK FL 33781 oS | Pmellas Pack, A 33181
TNLE [ pelete TITLE Ui Presidandt [JChange 7 Addition
NAME NAME : ~ Judliotig
LE~%
STREET ADDRESS STREET ADDRESS 5; ; ; o w LDJ Streat M- =#Q -Ci o0
CITY-5T-2IF CHTY-ST-ZIP i‘:&mel,Las PNL_ G =218
e — 3 palete TMLE - N R - e e -+ =[] Change~— ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby cerlify that the inforgfMation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or F:Iemental repori is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the refeiper or trusthe empowdted to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfherf with an afdress. wi r like grmppwered. 12726477

LuimaErantc N Saatova , I 04700

D NAME o?%lc{llla OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



