2000 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # 99000030503 , \/ - FILED
1. Entity Name _ - - : ' A r 25, 2000 8:00 am
ULTEMATE ADVANTAGE, INC ecretary of State
A i . 04-25-2000 90050 007 ***150.00
Frincipal Place of Business Mailing Address :
717 East Oak Street 717 East Dak Street
Kissimmee, FL 34744 Kissimmee, FL 34744
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3568996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ EESE.;(ESq t.::;1B<:‘Ijitic>na|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Harry J. Swart, CPA
717 East Oak Street ] _ Street A_ddress {P.0O. Box Number is Not Acceptable)

Kissimmee, FL 34744

City FL Zip Code

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and htle f applicable {NOTE: Registered Agent signature required when renstating) DATE
P h sororaors Sl b sy 1 s fo. EecionCarpagn Fsrcng - $5.00 uay oo
o . Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) iﬁ}x
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P,T,D [ Delete TILE [l change [ Addition
NAME Timothy J. Frick ' NAME
sraeeraporess | P L0, Box 7881 STREET ADDRESS
CITY-ST-2P Hilton Head, SC 29938 CITY-$T-7P
TITLE O Delete TITLE [Ochange [ Addition
| NAME NAME ' :
STREET ADORESS . i STREET ADDRESS
| CITY-ST-2IP B CITY-8T-2IP
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
TIMLE [ pelete TILE [ Change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE {7 Delete TILE ) [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE (] Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|in§ does not quality for the exemption stated in Section 119.07(3)(i}. 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 iegal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered fo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi t with an address, yith ther like empowered. /
.K . ‘{ ‘//
[ ioithy T Fare k 14200

SIGNATURE:
SIGNA'?(EWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytme Phone ¢
o

CR2E034 (9/99)



