b - 4 b - o . 5
2000 UNIFORM BUSINESS REPORT (UBR) FILED
) DOCUM;L_\lﬂ'gg\, PQ9000004577 Apr 17,2000 8:00 am

S| e Eoname _ ecretary of State
ADVANTECH,WEB PROMOTION, INC. - 02-09-2000 90056 027 ***150.00
Principal Place of Business © Mailing Address
#520C LYNN LAKE CIR, a ZZC LYNN LAKE IR
ST. PETERSBURG FL 13712 ST. PETERSBURG FL 337065319
= 2. Principal Place of Byginess 3, Mailing Add . : . ”m“m .
i R 5. 1052 avanes. | NNNHNMIMRAI
_ Suite. ApL #, etc. “Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
E City & Sta City & St 4. FE! Number . Appllsd For
: |5+ Petersb weg FL LS Dedersburg £1 | 593550340 ot ey
% 33705 Czu’ﬂg‘_y ' Zip L.53705 Countly\;- 8. Certiflcate of Status Desired (| Eg'ggmm“al
%- 2 2] st e = 28, NBMG. BN Address of Current Regisiered. Agent — . e ~—7:zName lam! Address ol-M.@!steM-Agem ~ s -
- ’ N s .
= ~ _ i SATXI NG Fowudaxtans /20ueD _
= FINANCIAL FOUNDATIONS; INC. ~— - T StregL Address [P.O7 Boghlumber is NOUACGIPtabl) = ~/% ~= ° T T T -
E 2643 THAXTON DR, #37 oY i-xe)
: PALM HARBOR FL 34684 !
- — “ClErgwnrie FL | 5%%¢

[

dijtity submits this statement for the purpose of c;ging ils registered office or registered agent, or both, in the State of Florida.
. - : ’

ﬁum. typed Of primed fame of registensd s&n % lits # applceble, o Plogistarsd Agent kigraiurd reuited when remiabng) TATE
gy .
9. This corporation is eligible to satisty its Intangible FILE NOWI1t FEE IS $150.00 10, Elaction & i Financi o
Tax filing requirement and el6cts to do so. After MAY 1, 2000 Fee will be $550.00 " ot Fun Comtnton Y O ffd-g‘{;;;;s
(See criteria on back) O Make Check Payable to Department of State
= 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS DIRECTORS IN 11
e P O oett m Williams , Mark’ 5. & Ko 0
| e WILLIAMS, MARK S e 6H13 CY4Y Avenuve S-
_ crPY-S1-2IP ST. PETERSBURG FL 33712 P G 3 o fe-h?.fs bur. g_F —
_ | me | O peite ﬁ Leone , laurie V] Conme 2
- NAME '\
= STREET ADORESS STREET ADDRESS bl3 H L AV&J\ we 3. _
520 ‘ s | St Petarsburg £L 33705
- TILE ’ O oelets LE ! = Ochange O°..
MME - ] i e -t et A MAME e s e _— = . =
= STREET ADDHESS STREET ADDRESS
= ory-st-ze —f- — —- [ A = - - am - CNY-ST.DP ——— e (RS
e ' O Detete mie ] . Clchange [
= NAME : NAME .
; STREET ADDRESS STAEET ADDRESS
= CTY-ST-2P : CAY-ST-2Ip .
= e 7 Detete TME Ohange [
= NAME NAME
- STREET ADDRESS STREFT ADDRESS
= CITY-51- 2P CITY-SI-2P
_ TILE 03 Delete THLE Dcrange [
NAME HAME
= STREET ADERESS STREET ADDRESS
CITY-57-2IP CITY-ST-2F

— ‘13, | hereby ceni'rfy‘ that the information supplied with this ﬁlinc? does not qualify for Ihe examption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify ihai 2 .0 7 |
indicated on this report or supplemental report is true and gceyrata and that my signature shall have the same legal effact as if mada under cath; that | am an afficer uy e

of the corporation or the recaiver or trustes empowerad to fxglute this report as reguired by Chagher Gg , Florica Statules: and hat my nams appears in Block 11 or Block -

changed. or on an atlachmentWan ad;? i ajiofle J!EWL@‘/FJ /ﬁ ‘
¢. AL P 4'"‘.— LUt ’ l/‘

SIGNATURE=¢ ¥ (PO BN 4 - ) 120-L6Y- 594

_Dpts~r Daytima Phone #

~

e TN . —~—



