2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103797

1. Entity Name

ADVANTAGE MANAGEMENT, INC.

Principat Place of Business

2001 CREST OR,
CLEARWATER FL 33759

Mailing Address

3001 GREST [R.
CLEARWATER FL 33758143

2. Principal Place

(3561

3. Mailing Address

Business .
fcf;ng ton- De.

Suite, Apt. #, etc.

115561 fedington O
. Suite, Apt. #/'etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90076 014 ***150.00

bdddodd |

A

DO NOT WRITE (N THIS SPACE ‘

ity & State ity & State 4. FE! Number Appliéd For
Ef 4 @‘(‘Q(l )41 h . — - ?6(?[{16}1‘0{? heh o - - - - 59-3559811 ___+l{Norappicabe:
jé)?ﬂg P}u,%‘%//as éps qﬂg - P}Lﬂg,//ﬁj 5. Cerfiﬁcate of Status Desired | ?g';;\ﬁ?a?mm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regislered Agent |
Name f
g&%?gﬁgg?’vggj DENISE Street Address (P.O. Box Numher is Not Acceptable) ‘
. |
CLEARWATER FL 33759 i
City Zip Code i

FL

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

~ [y

</ /1loo

{NOTE: Registered Agen! signature required when reinstating)

PATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

_ FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 pay Be
Added to Fe‘es

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 J
TE D O pelete TME m7cnange 1 Addition
NAME BIBEAU-REAVES, DENISE HAME S50/ /?(’d’ ‘
STREET ADDRESS | 3001 CREST DR. STREET ADDRESS / é / /757(00 Df'. ‘
erv-st-2P | CLEARWATER FL 33759 CiTY-5T-20p f; £l 93708 |
TLE O pelete e [ change A‘Idiﬁon
NAME NAME
STREET ADDRESS | . A STREETADORESS { . - © ot e e {
CITY-8T- 2P CUTY-ST-2P
TIMLE (7 elete TITLE O Change 0 Addurion
HAME NAME ;
STREET ADDAESS STHEET ADRRESS
CiTY-ST-2IP Qmy-sT-2iP {
TME O oekete TITLE [ Change [T Addition
- NAME !
i, Anparon STAFET ADDRESS |
sr-2p CITY-ST-2IP {
- 7 Detete me [Jchange [ Addition
_ NAME i
anoness STREET ADDRESS |
srzp oY-§7-2P ;
- [T Detete TMLE C] Crange L] Addition
- NAME :
I raed STAFET ADDRESS '
sT-zF CITY-ST-2IP 3

{ hereby certify that the information supplied with this filing does not g

indicated on this report or supplemental report is true and accurate an

changed, or don'an attachrpent with an address, with all other like empowered.
ged, br o &l e

L, .-

vality for the axemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informatiod
d 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if




