2000 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # P98000014914

1. Entity Name

ADVANCED OFFICE SERVICES, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 920040 049 ***150.00

Principal Place of Business

5100 14 ST NE
ST PETERSBURG FL 33703

Mailing Address

5100 14 ST NE
ST PETERSBURG FL 33703-3204

¥UO09I4

2. Principal Place of Business 3. Malling Address

T,

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

ST PETERSBURG FI. 33703

/] , ‘

City & State Chty & State 4. FEI Number | |Applied For
59-3526250 [l
IR [ Country. e = trem L e e Colil e e e " Conicats of Stas Desired O $8:75'AHH?ﬁﬁEI"’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COLE, ROBERT S
5924 CYPRESS STREET NORTH

FL | %233

Gt otershura

8. The above named emity;f{s thigsstatemen i{rthe pyropese of changing its registered office or registered agent, or both, in the S.ufte of Florida.
~ (sl = 4000
SIGNATURE 7. S Ol 11~

DATE

Signature, lprof pnnted name of registered agent and title if applicdbla.

(NOTE. Registered Agent signature required when rainstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 10 do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
[0 | Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ] B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TME Ochange [
RAME COLE, ROBERT S HAME
STREETADDRESS | 5100 14 ST NE STREET ADDRESS
cimy-sT-2Ip ST PETERSBURG FL 33703 GITY-ST-2IP
TITLE 1 petete TILE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS

— ¥ —GF- BP——— CITY=ST=Z7P — = - - T
TITLE [ Delete TITLE Clchange [+
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-5T-2IP
TMLE . ] Delete TmE Ol Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE 1 Delete TILE [ Change [ *2u-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Gelete TILE [ Change [ Additior
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P

13. | hereby certify that the information supplie
indicated on this report or suppiemental [
of the carporation or the receiver or try,

empowered to execut
changed, or on an attachment witf

dress, all other lik

powered.

-t
¥

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
vt is frue and accurdte and that my signature shall have the same fegal effect as if made under oath:; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I-22-0o

? (A §one 2r R T
SIGNATURE: S/ Jsv- L%Z__-ﬁ

sn&?ﬁunﬁ ARD TYREOR PRINTED NARE

NIRE OFFICER OR DIRECTOR

Date

Daytime Phone #

+#



