.

2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P98000083536 Apr 24, 2000 8:00 am

1. Entity Name

ADVANTAGE LEASING AND STAFFING, INC. ecretary of State
\f ?‘:_"_ N ZaE ) 04-24-2000 90029 039 ***150.00
Principal Place of Business Mailing Address .
5649 E COLONIAL DR STE 103 PO BOX 574092
ORLANDO FL 32807 ORLANDO FL 32857-4992
Bddo
- JBuiterApt #, et - - - Suite; Apt- #-8t0. = ~ - ez - 7 DO NOT WRITE IN-THIS SPACE t—~ =~ Rl
City & State City & State 4. FEI Number Applied For
59—3541015 Not Applicable
Zi Count Zi Cot
P euntry P uniry 5. Certificale of Status Desired O $8. 75 Additional
N . Fes Required
e 6. Name and Address ot Current Reglsiered Ageni 7. Name and Address of New Registered Agent
Name
]
0. DONNEU" MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
2502 N. ROCKY POINT DR.
ZSTE 375 -
'TAMPA'FL 33607
City Zip Code
FL
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 Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and title f appheable {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FiLE.NOWNLFEE IS.$156.00 10 ETcton Campaign Fmancrné = $'5* do —
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Contribution. {0 Add-ed tohég)(;sse
{See criteria on back) il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE O change ] Addition
NAME O'DONNELL, MICHAEL J NAME
sweT aporess | 3141 S. CANAL DR. STREEY ADDRESS
CITY-ST-21P PALM HARBOR FL 34534 CITY-$T-2IP
TITLE [ pelete TITLE . [Ochange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS Y smeeravomess e B -
oIS - T T T~ - - CITY-ST-2IP
mLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITy-8T-21P GITY-ST-21P
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under cath; that ! am an officer or director
of the corporation or the receiyer or tr ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitac th all other like empowerad.

SIGNATURE:

E AND TYPED ohmm'rsn NAME OF s|auma OFFICER OR DIRECTOR ! {. Dawe Daytime Phone #

T T

ol



