FILED !
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am |

DOCUMENT # P98000006804 ecretary of State
1. Entity Name 04-21-2003 90533 036 ***150.00
ADVANCE PLACEMENT SYSTEMS, INC.
Principat Place of Business Malling Address
P.O. BOX 4399 P.O. BOX 4393 -
CLEARWATER FL 33758 CLEARWATER FL 33758 )
N — INARKRADMIEwnnn

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3592882 Not Applicakie
e Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addition;ﬂ
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. - - . = - Nama. - - L. . —
STARTAR" CINDY A Street Address (P.O. Box Number is Not Acceptable)
2468 STAG RUN BLVD.
CLEARWATER FL 33765

Spreeget L

City Zip Code
o FL

8. The above named en’li;_’y_ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- ," ““ - Signaturs, typed or printad name of registerad agent and titla if applicabls. {NOTE: Registerad Agent signature reguired when reinstating) DATE
*H . — T .
- :Aﬂ:rltl;}lEa;:‘?‘:(i(!}!a 'I::Esbiﬁtﬂsé)BOSg 00 9. Election Campaign financing $5.00 May Be
- ’ - Trust Fund Contribution, [0 AddedtoFses

‘Make Check Payable to Fiorida Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TITLE P ) [ Delete TITLE [ Change  [) Addition _%_
NAME STARTARI, CINDY A NAME 2
streer aoomess [2468 STAG RUN BLVD. STREET ADDRESS 3
orr-s1-2¢ - (CLEARWATER FL 33765 CITY-ST-2IP &
TILE VPST [ elete TITLE (O cChange ] Addition %
NAME STARTARI, CINDY A NAME

STREET ADDRESS | 2468 STAG RUN BLVD. STREET ADDRESS

CITY-ST-7IP CLEARWATER FL 33785 CITY-ST-2IP

TITLE ] Delete TITLE [IChange [ Addition

NAME e T e = NAME L e : -
STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE O peete THLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiTY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 under cath; that | am an officer or diractor
cf the corporation or the rg Bjyer or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attas meg with an addressswith all other like empowered.

SIGNATURE:

Daytime Phone #



