2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 44 FILED
DOcun P98000044620 May 03, 2000 8:00 am
ADVANTAGE ASSESSMENT, INC. Secretary of State
05-03-2000 90116 047 ***150.00
Principal Place of Business Mailing Address
343.DEER_POINT DRIVE 343 DEER-POINT_DRIVE
GULF BREEZE FL 32561 GULF BREEZE . FL 325614508
> T S AR AR R AU
oLy 15 LY. Dhrong :
Suite, Apt. #, efc. S_lﬂe, Apt. #, alc. 3 DO NOT WRITE IN THIS SPACE
C &SZD & City &S b Applied F
ity tate ity tate 4. FEl Number gplied For
Cola. , FL. e cola, EL 593520512 Not Applicable
Zi Count <= Zi Count . . 8.75 Additi
.‘32_5 o\ | o AN %, 3|pz_s-o i &l' - . 5. Certificate of Status Desired [ gee Hqugec:jltlonal
6. Name and Adaress or Lurrent Registered Agent 7. Name and Address of New Reglstered Agent
' Name% .\ .
MW ANFISho Ohel M
SMITH; CHRISTOPHER M Street Address (I‘D.O. Box Number is Not Acce‘:ptable’
343 DEER.POINT_DRIVE

GULF-BREEZE FL/ 32561 15 W, SonaSh Ste, 7oA
e Crlon FL | ‘5%5& 0\

OIS Snuin __Ni7p[o6

(NOTE: Registered Agent signatura required when reinstating) DATE
, Thi ion is eligibl isty its | ibl FILE NOWI!! FEE IS $150. . ) ) )
9 ! ls'f;orporatl?n is e iglb; t? s::m? ydlts ntangible At IMAY 102000 . S-"$b50 50500 o 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects 1o do so. er 1 ee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department ot State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME D [ Delete TITLE [=Change [ Additicn
e SMITH, CHRISTOPHER M e Soidia,  C\AHS hopher W,
STREET ADCRESS | 343 DEER POINT DRIVE staeTaooress | A LY ove - D\, 200
crv-s1-2¢ | GULF BREEZE FL 32561 ay-st-2¢ ensacolo N BL AQS01 |
MLE D [ oelete TITLE R€hange [ Addition
NAME HANDLEY, TIMOTHY S NAME M\ -\ \‘\Aﬂ“ﬂ\.\% .
STREETADDRESS | 1634 KAUAI COURT STREET ADDRESS [ %&_‘- ot m ZD*
orv-s-2¢ | GULF BREEZE FL 32561 cimv-sT-2p enSaLCo\o. , 3290
TITLE D _ Roeere . fime ) . T [ Addition
NAME DAY,-WILLIAM E N R :
STREET ADDRESS | 3400 WIMBLETON DRIVE VILLA NO. 5 . STREET ADDRESS
CIY-5T-7P PENSACOLA EL 32504 CITY-$7-2IP
FITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE . O Delete TITLE [ Change [ Addition
NAME _ . NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE S [ Delste TITLE [JcChange ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

é:; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
Il other like empowered.

13. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is true
of the corporation ar the receiver or trustee empower,
changed, or on an atlachment with an addresgg® il

SIGNATURE: ' R T

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytme Phone #

CR2E034 (9/99)



