2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035075 FILED

1. Enily Name Apr 10,2000 8:00 am
ADVANTAGE EMPLOYER SERVICES i, INC. ecretary of State

04-10-2000 90110 039 ***150.00

Principal Place of Business Mailing Address

1201 5. MCCALL RD. 1201 §. MCCALL RD.

ENGLEWOOD FL 34223 ENGLEWOOD FL 342234231

e s AR E M CRER TG A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Numbe Applied For

' ' ’ J/’W/ﬁzp NZFApplicable

Zip Country Zip Couniry 5. Certificate of Status Desied [ ?g'gi Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?;:I:PSY’ h';E%TIrJ.L RD. Street Address (P.O. Box Number is Not Acceptapie)
ENGLEWOOD FL 34223

City FL Zip Code

8. The above named ent? submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Toswer L Iy Ve Ve

SIGNATURE
Signature, typed of printed name of registsrad agent aneItls if applicable. (NOTg Registerad Agent signature raquired when rainstating)

8. This corporation is eligilé fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!és
{See criteria an back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTQORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delate TITLE [ Change ] Addition

HAME SHIPPY, TERRY L NANE

streer aporess | 975 GILLESPIE ST. STREET ADDRESS

CITY-ST-20P ENGLEWOOD FL 34223 CIFY-ST-ZP

TITLE D ] Delete TILE [JCnange [0 Addition

NAME DIGNAM, THOMAS M NAME

swreet aponess | 1201 S. MCCALL RD. STREET ADDRESS

CTY-37-2IP ENGLEWOOD FL 34223 i CIvY-S$T-I0 ) _

TiTLE D 1 Delete e ' [ Change [ Addition

NAME RICHARDS, KAREN R NAME

sTREeTacoRESS | 13074 VIA FLAVIA STREET ADDRESS

CITY-ST-2IP PLACIDA FL 33948 CITY-§T-2IP

TITLE [ Delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2P

TTLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE | 71 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or direcior
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, with all other like emppowered,

of the corporztion or the receiver or frustipe
changed, or on an anachmerxtwi - - " Z J%’//
Sasey Tl abseny S & /V/{/ﬂ ()73 FF5F
Dat -

SIGNATURE: - s -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR »” Daytimea Phone #

CR2E034 (9/99)



