2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029452

1. Entity Name

ADVANTAGE HOME SERVICES, INC.

Mailing Addrass

470 NW. 102 CT.
MIAMI FL 33178-2273

Principal Place of Business

2901 CLINT MOORE RD..STE.203
BOCA RATON FL 334%

2. Principal Place of Business 3. Mailing Address

2.3"1\ tvecqreen CT

FILED ?
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90041 036 ***550.00

i

MBI

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State < ) City & State 4. FEI Number 14 7 — Apoiied For
E,Mbloke 'ALS‘FL ég——gﬁ/ 05.6 251?219 Not Applicable
Z. . C ¥ .
3 a.'po 26 C?ngl\ Zip ountry 5. Cerlificate of Status Desred [ ?eae';’;?q Q%dc;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELL, RANDOLPH G Street Address (P.O, Box Number is Not Acceptable)
4470 NW. 102 CT.
MIAMI FL 33178

City

Zip Code

FL

8. The above name%bmits this statepnent for the purposel}'af changing its registered office or registered agent, or both, in the State of Florida.

/ éy /,/%/%// ’

SIGNATURE

Signatum"typad or printed n{me ?l regi;tered agent and Ytle If applicable

{NOTE' Registered Agent signatura ragurred when reinstating)

U8 200

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 pelete WILE O Change  [J Addition %
HAME HARRELL, RANDOLPH G NAME A
stReeT annAess | 4470 N.W. 102 CT. STREET ADDRESS S
CITY-81-2IP MIAMI FL 33178 CITY-5T-2IP ﬁ
TME [ pelete TITLE [ Change [ Addition 5
e | 3 . NAME B . ) .

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-ST-2P

TITLE : [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIP

TImE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

THLE [ pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE {1 pelete TILE [ change [ Addition
HAME NAME

STHEETADDEE&SJ: Ao eein STREET ADDRESS

emy-s-2p M GiY-S1-2p

13. | heréb¥. certify.that the TAformation supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(i), Florida Statutes. | further certify that the information
indicated on:this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

\)712/\000

of the corporation of the receiver or trustge empowered o execute this rep
ith Al other like empow,

changed, or on an attachment with.an afidress, yith
=Y J

SIGNATURE: Ve

G0Y- ¢35 7890

SIGNATU

Date Daytime Phone #

{



