2003 FOR PROFIT CORPORATION

FILED
Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P98000020369 g

DOCUMENT #

1, Entity Name

ADVANTAGE CONSULTING AND TRAINING, INC.

Secretary of State

01-31-2003 90164 037 ***150.00

Principal Place of Business
4410 HUDSON LANE
TAMPA FL 33624

Mailing Address
4410 HUDSON LANE
TAMPA FL 33624

AT APAR M

2. Principal Place of Business 3. Mailing Address

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

DX CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEi Number Applied For
59-3498965 Not Applicable
aip Country Zip Country 5. Cerntificate of Status Desired [J $8.75 Adaitional
) Fee Required
6. Name and Address of Current Heglslerad Agent 7. Name and Address of New Registered Agent _

— — e Cem T s Name—7 \!
NEUKAMM, JOHN B Street %esb/‘ O. Bgy Number }::m‘:z table)
100 NORTH TAMPA ST.. 10176 “Rearedy I

{
TAMPA FL et Sutte3if0
//l Y Tamta FL | %02

- B. The above named entity submitg, 0, he purpaose of changing its registered office or reg\stn!red agent, or both, in the State of Florida. | am famiifar with, and accept
the obhgauons of registered geént
S\GNATUHE éh’} M // 3

DATE

Signalure, typad or, pnmsﬁ me of ggister“! 5611/(@1 title i appiicable.

(MOTE: Registered Agent signature required when reinstating)

"Make Check Payable to Florida Department of State -

- FILE NOW!! F IS $150.00

E' '+ After May 1, 2003 F will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

'$5.00 May Be

Added to Fees

710, L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s} ‘ [ Defete TITLE D, P_, S (X Change [ Acdition
HAME MCCARTHY, JULEE NAME
streeT anoress | 4410 HUDSON LANE STREET ADDRESS
omv-st-ze | TAMPA FL 33624 CITY-5T-2IP
T O Delete e »,T O] Changs Addilion
NAME NAME Me Gr‘r‘nr » Josria
STREET ADDRESS STREET ADORESS '-t‘!l o Hedsen Lane
CITY-ST-2IP CITY-ST-2iP Ta. .pr.. (74 ?9 62 ?
TITLE 7 oelete * TITLE [} Change [ Acdition
NAME NAME
'STHEETADDRESS; - — — ——— - —— __==—~. [} STREETADDRESS .| —— e~ - - - ~ N
CITY-ST-2IP CIFY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' OTv-sT-zP CITY-5T-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE [ petete TTLE [J Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-71P

12. | heraby 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
@) Sbi-3123

SIGNATURE: __ RSN ANUESIREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OESIGNING OFFICER OR DIRECTOR

1aef03

VDas

CR2E034 (10/02)



