2000 UNIFORM BUSINESS REPCRT {UBR) AT T e e e e

1. Bty Nome May 24, 2000 8:00 am
ADVANTAGE MARKETING & CAPITAL INC. S e cretary Of State
04-24-2000 90080 002 ***150.00
Principal Place of Business Mailing Address
1912 B LEE ROAD 1912 B LEE RQAD
ORLANDO FL 32810 ORLANDO FL 32810-5704
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1’ 4 Applied For
5_‘ “] 5 ‘ ;‘ 7 ] J_' Mat.Applicable.{—
N Yo Fpa e I " m—r—————a B = —
“ — | ooy o el ek 5. Certficate of Status Desiog ~ [J  $0-79 Additonal
Fee Required
6. Name end Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
BLACKWELL' DOUGLAS R Straat Address (P.O. Box Number is Not Acceptable)
1912 B LEE RDAD . -
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or botfr, in the State of Flarida.
SIGNATURE .
Signature, typed or peinted name of reghsterad agent arki wie it appiicebla. (NOTE: Registored Agent signalure raquired when reinstating) DATE
8. This.corporation is gligible 10 satisty its Intangible__ | = s. —~FILE-NOWNLFEEIS:$160.00«— 5 ~fo. Electic Saian Finencing = T
Tax filing recuirement and elacts to do so. —> After MAY 1, 2000 Fee wil be $550.00 0. Election Campaign Financing O $5.00 may 82
oo Trust Fund Contribution, Added to Fens
(See criteria on back}) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES 70 OFFICERS AND DIRECTCORS IN 11 .
me D [ Delete NME i [J Change L] Addition | 3
HavE BLACKWELL, DOUGLAS R RANE e
steeraporess | 1912 B LEE ROAD STREET ADDRESS o 3
_sovst:zP. | ORLANDO FL.32810 _ Qomsie . @
A = —_— —1 (L
TnE O pelete TME cmem . [ Change D Addifon | O
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Y-S5 TP h - Y- ST - =
TILE (3 Deters TILE [3 Chenge [T Addition
NAME NAME '
STREEY ADORESS SYRCET ADDRESS
LITY-57-20P CITY-ST-2IF
" me [ Delete TITE _ _ [JChangs  CJ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2IP
TImE 3 Delete THE Dichange T3 Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY -ST-21P CRY-ST-2P
me O petete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP L CITY-57-2P
13. | hereby certify thal the information supplied with this filing does not quallfy foy the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indigated on this report or supplemental repodt is true and accurata and thgyfmy signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o exacute this reprt as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 i
changed, tr on an attachmant with an addyess, wh 2l otper ke - ered.
ey .
.- A/ QT / /
SIGNATURE; A PG X D%/ 7 /280
E/OR PRaNTED NAME OF SIGNING OFFICER OR DIRECTOR <\ fode” '/_ Daytena Phona # J




