2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041535

1, Entity Nama

ADVANTAGE DEMOLITION, INC.

Principal Place of Business Mailing Address

2119 BEACH AVENUE
ATLANTIC BEACH FL 32233

POST OFFICE BOX 331114
ATLANTIC BEACH Fi 322331111

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90123 007 ***150.00

T e e W o & .

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
D - 257 "\"’)4 ) Not Applicable
Zip Country e Country 5. Certificate of Status Desired 4. $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

>Y

J. Jenking

Dhem

Street Address (P.O. Box Number is Net Acceptable)

343 ALMERIA AVENUE N D)L 125 Oreih O
CORAL GABLES FL 33134 A
City Zip Code
ATcaatic BS2aem, FL (2%, 53
8. The above igStamentfor the purpose of changing its registered office or registered agent, or both, in the State of Florida
. typed or /anered &gant and title if applate. {NOTE. Registerad Agent signature required Ghsn reinstating} DATE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
(See criteria on back})

o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PSTD ] Delete ITLE [JChange  [] Addition 8_
NAME JENKINS, SYDNEY J NAME o
sTreeT anoRess | 2119 BEACH AVENUE STREET ADDRESS §
Y -51- 21 ATLANTIC BEACH FL 22233 GiTY-§1- 2 w
i

TIMLE ] Defele TILE [Jchange [ Additien | G
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

] TITLE O Delete TITLE [ Change T Adowion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE £ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CHTY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘Cﬁ:‘l-s‘i -IP CITY -5T-71¢

13. 1 nereby cerlify that the information supplied wnh this filin
* "indicated on this report or suppiemental enn

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Lis rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
fIl other like empowered.

L Zs ke - Jenews  pem s 4/7/wu DA 249 7407

smmfuas

nﬂ-ptn.oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




