2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101884 Jan 24, 2000 8:00 am
b e Secretary of State
ADVANCED INSURANCE SERVICES, INC.
01-24-2000 90271 020 ***150.00
Principal P'ace of Business Mailing Address
1635 WINDSOR DR P.C. BOX 5203
CLEARWATER FL 33755 CLEARWATER FL 33758-5203
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3545193 Not Applicable
i i 2i it
zn Courtry P Country 5. Certilicate of Status Desired __ [+ $8-73 Additional
- - - = B - e = B S e I il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDENBURG, JAMES C Street Address (P.O. Box Number is Not Acceptable)
1635 WINDSOR DRIVE
CLEARWATER FL 33755
City FL Zip Code
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 Florida.
SIGNATURE :
) Signeture, typet of pinted Name of registered agent and tite i eRDlcEDl. {NOTE: Registered Agem signature reguived when reinstaung} QATE
9. This corporation-is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) L
- ; - 0. Election Campaign F
Tax filing requisement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trustlizn ac Op mlr?t;] utilcr:: neing 0 fi‘gﬁ;‘g:’;ge
!(ge_tg“c:lrit'eria onback)., , P SR e, Make Check Payable to Department of State .
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D ‘ e AT e W TITLE ’ [ change [ Addition
NAME VANDENBURG, JAMES C T NAME
STREET ADORESS | 4835 WINDSOR DR STREET ADDRESS
CITy-sT-2IP CLEARWATER FL 33755 CITY-ST-20P
TME ] slate TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eI -S1- I ) CrTY-sT-2p ) )
TITLE T " O Delete e T ' O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-21P
TITLE 1 Delete TTLE D) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ cChange [ Adgiticn
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 1 am an ocHicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an addregss, with all other like empowered,

SIGNATURE: ﬁw‘% 2 AR, A58 11 TPR €S [-18-2000 32> yys-2982

(/' BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Date Daytims Fhone #

\A =3 b i rl
YR ES U VAvdenv by

CR2E034 (3/99)



