2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00
DOCUMENT #  P98000014914 gltlrcretary of Statgm

1. Entity Name

ADVANCED OFFICE SERVICES, INC. 01-16-2002 90075 048 ***150.00
Principat Place of Busingss Mailing Address

5100 14 ST NE 5100 14 ST NE

ST PETERSBURG FL 33708 ST PETERSBURG FL 33703

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3526250 Not Applicable
Zi Count Zi Count iti
P ountry 8 ouniry 5. Centificate of Status Desirec O $8.75 Additional
. e e e - Fee Requirsd
6. Name and Address of Current Registered Agent N ‘7. Name and ‘Address of New Registered Agent
g Narmne

COLE' ROBERT S Street Address (P.C. Box Number is Nat Acceptable}

5100 14TH ST. N.E.

ST PETERSBURG FL 33703

City FL Zip Cede

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
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
P g oanemant e s oo " | AtirMay 1 2002 Fa wilbaSss0g0 | 'O B Campsn rancig - $5.00 way o
o ’ * Trust Fund Contribution. O] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS iN 11
TILE D [Heiete TILE me% [PChange [ Addttion
NAME COLE, ROBERT S NAME Rovert S.Cove.
sReeT ADORESS | 5100 14 ST NE STREET ADDRESS | 55y ) = AT A% .0.T
crv-st-7e | ST PETERSBURG FL 33703 ovsrze [ Sa Petergdbursa, €L 30D
e VP Sbeiete TITLE MLsnal = Change [ Addiion
NAME COLE, DEBRA A NAME Qoora A\ -Cove
sTRecT ADDRESS | §100 14TH STREET NE sThesT AnDRESS | H100 - A S% -0
crv-st-2p | SAINT PETERSBURG FL 33703 ' ov-stze | Sk-Pekershura, €L 2003
TITLE AT e e T - - Oopeeter —--f mWE -~ = ~| - - L Y [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-2I CITY-S$T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-sT-7P | ) CITY-ST-ZIP
TITLE [ Deolete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplerment port is true 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 corparation or the receiver or tpdafee empowered 1o execute 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 atachment with g address, with all othgflike empowered.

SIGNATURE: ___<lfoplde i TR/ pd e L) [-8-07_  H27-51300.8

SIGNATI)RE AND TYPED QR PRINTECHYAME OF SIGNING OFFICER ORt DIRECTOR Date Daytime Phone #

[ £+ 171 4 4 ¥)

ny

CR2E034 (9/01)



