' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020369 Mar 24, 2000 8:00 am

1. Entity Name

ADVANTAGE CONSULTING AND TRAINING, INC. Secretary of State
03-24-2000 90068 047 ***150.00

Principal Place of Business Mailing Address

2712 HUDSON LANE 4410 HUDSON LANE
iAMrA FL 33624 TAMPA FL 33624-5345
~=ShieApt ¥, eic. T [ st Aptweic ] DONOTWRITE INTHIS SPAGE )
City & State | city & State 4. FEI Number 1 TAppliedFor
i o 59-3498965 Not Applicable
Zp Country dp Couniry 5. Certificate of Status Desired O $8'75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
b §
NEUKAMM, JOHN B Street Address (P.O. Box Number is Not Accéptgble)
100 NORTH TAMPA ST., STE. 1900 ’
TAMPA FL 33602
City . Zip Code
B & FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Sta@ of Fiorida.

SIGNATURE
Signature, lyped or printed nama of registered agent and titla if applicable. (NCTE: Registered Agent signatura requirad when ranstating) DATE
e s s = rar WY 1. 2000 Few wil bt S380.00 |52 Seruatn Fnanuina - $8:00 oy B~
D ' ' . Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. "~ OFFICERS ANDDIRECTORS l KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete L [ change [ Addition
NAME MCCARTHY, JULIE NAME G x‘e
STREET ADCRESS | 4410 HUDSON LANE STREET ADDRESS T
CITY-§T- 2P TAMPA FL 33624 CITY-$T-21P ’
e [ celete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME £ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-§T-2IP ﬁ
TITLE [T elete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o i-ST-IP Crm—— U B - ] SO B R
TILE [ Delete TITLE ‘3 [J Change [ Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS ;
CITY-ST-2P CITY-$T-2IP i
TITLE O belete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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 uncer oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ CRUGAME (@it - LD 3/ 1400 (813) 61 - 3133

SIGNRTURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR f Date Caytime Phone #

CR2ED34 (9/99)




