2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000033538 May 04, 2000 8:00 am

1. Entity Name

ADVANTAGE INFORMATION SERVICES INTERNATIONAL, IN Secretary of State
05-04-2000 90090 011 ***150.00

Principal Place of Business Mailing Address
343 DEER POINT DRIVE 343-DEER- POINT- DRIVE
GULF BREEZE FL 32561 GULF-BREEZE - FL-32561-4508
3%,
Suite, Apt. #, etc ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
20 &
iy & State City & State 4. FEI Number Applied For
e)(\SC‘-L. C'D\O\J t p L 5¢-3510213 Not Applicable

Zip Country ’ Zip Country - , $8.75 Additional

,2 26 ol L)\% 5. Certificate of Status Desired (| Fee Required

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

- Name
(\N\_D\S\AL.. AO—Y\A\P (Y
W Street Addressg (P.O. umber\s Not Ac abla) l
343 DEER POINT DRIVE > R Bone Biveek Sle 20k
GULF BREEZE FL 32561

City

PConaaccia FL | 37806

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits thi

CR2E034 {9/99)

\
SIGNATURE gl 4 lZD IOO
Signature, typad or printed name of registerad t and title if applicable. (NOTE: Registered Agent signatura reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(;tr?bution. 9 O fg‘gﬁohg?éfe
{See criteria. on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT O Delete TITLE . &FChange [ Addition
e SMITH, CHRISTOPHER M e S, Oy VNPT
STREET ADDRESS | 3443 DEER POINT DRIVE sreeraonirss | A LD . S CoNSy . &e. 20
orv-sT2P | GULF BREEZE FL 32561 avste | Pesnsoodo FL 32501
TILE Vs [ Delete TME R Crange [ Addition
NAME HANDLEY, TIMOTHY § RAME \-M\e,b\\ N ‘\w\o\-\,\g\ .
STREETADDRESS | 1634 KAUAI COURT STHEETADDRESS [ &Ry ¢ . Sy %\r mk
CIY-§T-2IP GULF BREEZE FL 32561 CITY-$7-7IP Yy
TITLE.. o e e iwe o [ElDelete el MTLE e e e e e e mwsme . = o[ Change. [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-21P CITY-ST-24P
TITLE O celete TILE Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP cITY-§7-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 ar trustee engpowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachsment v?gaadd , with all other like empowered.

- Vo
R W

SIGNATURE: ___ . ALY HUTRER. Rand\e u “\zolos

SIGNATURE ANDTYPED OR PRI NAME OFEIGNING OFFACER OR DIRECTOR l Date N Daytime Phane #




