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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097474

1. Entity Name

ADVANCED BACKGROUND SERVICES. INC.

Principal Piace of Business

205 MUIRFIELD CIR
NAPLES FL 34113

Mailing Address

P ( BOX 7427
NAPLES FL 34101-7427

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90020 037 ***150.00

A0002914

(T T

" DO.NQT WRITE IN THIS SPAGE _

Tax filing requirement and elacts ta dosd. -~

After MAY 1, 2000 Fee will be $550.00

] City & State City & State 4, FEI Nurmber Applied For
65-0877777 Not Applicable
Zi Count Zi iti
® Hny ® Country 5. Certifcate of Status Desrec~ [J 9079 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHMAN’ J. STEPHEN Street Address (P.O. Box Number is Not Acceptable)
205 MUIRFIELD CIR
NAPLES FL 34101
City FL Zip Code
8. The above na_rh‘ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tide if applicable. (NOTE: Registered Agen signatura reguired when reinstating) DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.80 .| _ 0. Eiection Campaign Finarcing $5.00 Maj B~

Trust Fund Contripution. Added 1o Fees

(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE 7 — B Changz [} Addition
— . S7e b
Atz ROTHMAN, J. STEPHEN NANE Ro7 A ar" 2"7 7
STREET ACDRESS | 301 NORTH OCEAN BLVD., APT. 112 STREET ADDRESS | {7 &+ Sox 7¢
cnv-st-2¢ | POMPANO BEACH FL 33062 oITY-ST-21P P A IS e/~ 7727
e 1 Delete e 4 O Change [ Addition
NAME N S NAME
STREETADORESS | = .~ 71t STREET ADDRESS
enY-sT-zpia | A T CITY-ST-7P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
TLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDAESS | — - - R - -STREET ADDRESS -{~ -=— - - cn et e - -
CITY-$T-2P CITY-ST-2IP
TMLE 1 Delete TITLE G T [ Changs . [ Addition
NAME NAME F : -
STREET ADDRESS STREET ADDRESS Fors
CITY-$7-2P CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this report or supplemental repert is true and accurate and

”

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shali have the same legal effect as if made undler oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tohexclef(ute this-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with ajother i e ed.

changed, or on an attachfjh an ad
st T

SIGNATURE:

/-5 PG~ 5 72 -3/57

SIGHATURE Aﬁﬂ?ﬂ OR PRINTED NAM o7’5muma OFFICER QR DIRECTOR

Data Daytime Phone #

— 7 '

i

CR2E034 19/99)



