2001 UNIFORM BUSINESS REPORT (UK

R)

DOCUMENT # P99000035075

1. Entity Name

ADVANTAGE EMPLOYEH SERVICES 1Il, INC.

Principal Place of Business

1201 S. MCGALL RD.
ENGLEWOOD FL 34223

Mailing Address

1201 S. MCCALL RD.
ENGLEWOOQD FL 34223

2. Principal Place of Business

3. Maiing Address

Suite. At #, etc.

Suite. Apt. # elc

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90123 019 ***150.00

M

AR CA MR

DO MNOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 65—0918322 Apolied For
Nat Apslicab.e
Zi Countr Zi Count
¢ Y ? Uy 5. Cortificate of Status Desired [J 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIPPY, TERRY L p— XRT oA
reet Address (P.O. Box Number is Not Acceptasie
1201 8. MCCALL RD. umeert sprasie)
ENGLEWOOD FL 34223
Gty Zip Code
8. The above named submits this statement for the purpose of changing its registered office or registered agent, or both_in the State of Fiorida,
7 o~
4 ﬂj// e / < “7E 5 / /
siGnaTURE L4457 ety (7S FEetey (- 2 /;’/ Sl

Sgnaire, »{ped or printed name o regis,

red sgentand title 1 apolicanle.

NGTR Hog s "/Ju(;m signatue e

Cale

9. This corporation is eligible to satfisty its Intangible
Tax filing requirement and eiects to do so.
{See crileria on back) ]

FILE NOWiH

FEEL 15 $150.00

Atier MAY 1, 2001 Fee will be $530.00
Hiake Check Pavable to llepartment of State

10. Election Campaign Finanging
Trust Fund Coentribution.

$500 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 10O OFFICERS AND DIRECTORS IN 11

TILE D (3 Delete e ,C - — ) O crange [ Ao
NARE SHIPPY, TERRY L NAME

staeet aooriss | 975 GILLESPIE ST. SIHEES ADDRESS

Y- S1-2IP ENGLEWOOD FL 34223 Cy-sT-20

TITLE D 1 Delete TLE Vfg — ﬂ T Change @/Auditlan
NAME DIGNAM, THOMAS M NAMKE

sceranoress | 1201 S. MCCALL RD. STAEE™ ADDRESS

GITY-5T-7IP ENGLEWOOD FL 34223 CITY-SI- 2P

TIELE D T Delets e 5 —_ [J Change A\cdil:o‘l;.
s RICHARDS, KAREN R NAME

simeer aocress | 13074 VIA FLAVIA STAFCT A00ALSS

iy -5T-21p PLACIDA FL 33946 CITY-$T-Z1F

TILE D ] pelete et ] Change %mit:an
HAME i /'/' Dréenaad ET—— N

STREET ADDRZSS ?ﬁ- oy $ AL L ) }C«] T B sinee aoonese”]

CNY-ST2P | £ p g b Mg()p £l ,,(/7,7,:,'7 CITv-5T-218

I1LE ID Delgtz THILE 1 ] Change aditio”
NAME NANE i-£SicE D E PL’V/‘A

STREET ADDRESS SIREETAD0RESs | f Zamf Lo A LA / Lo 7

LITY-$T-71P CITY-5T-ZiP e ({/C),f?p E 1712,;’,;7

e ] Delele e [ Chenge B Beditior
NAME RAME ; Mot j Foer

STREET ADDRESS STREETADDAISS | ot s € A CaF LA //‘(249

CITY-55- 21 CITY -5T-712 5//(73,5 o B L AR

13. | hereby certify that the information: supplied with this filing doas not qualify for the exemplion stated In Section 118.07(3)). Florida ¢
indicated on this report or supplemental report is true and accurate

of the: corporation or the receiver or
changed, or on an attachmant with

, 5(,..#/

tatutes. | further certify that the information

and that my s'gnature shail nave the same lega: effoct as if made under cath; that | am an officer or direcior
dGteg empowered 0 exooute this report as required by Chapter 607, Florida Statutes; 2nd that my name appoars in Block 11 or Blogk 121
ress, with all other like empowerad,

%‘/f e 7;%/4/ L Cj/;////7/(4 Cﬂf/ // /f/// YT 7

SIGNATURE AND TYﬁED OR PRINTED NAME OF SIGNinFICER OR DIRECTOR [

Cuter /DW,IHPCHE

CR2E034 (10/00)



