2600 UNIFORM BUSINESS REPORT (UBR) ... s FILED

L
DOCUMENT # P99000042117 | Jun 21, 2000 8:00 am
ADVANTECH SOLUTIONS PAYROLL SERVICES, INC. Secretary of State
: 05-16-2000 90173 033 ***150.00
Principal Place of Business Mailing Address
140 N WESTSHORE BLVD. SUITE 600 1410 N WESTSHORE BLVD, SUITE 600
TAMPA FL 33607 ‘ TAMPA FL 33807-4532
;
2 Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEl Number I Applied For
59 '&5’]“4 l' sz.. Nol Applicable
ap .Country Zie Country 5. Cenificate qf Status Degired O ?e%;?q\:ﬂbnal
6. Name and Address of Current Regiaiered Agent 7. Name and Address of New Registerad Agant
- Name
GICRDANO, JOHN N Street Address {P.O. Box Number is Nol Acceptabla)
220 S FRANKUN ST T S _ I _
T TAMPAFU33802T T S
City FL «Zip Code

8. The above named entily submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signsture, typed or pantad name of registeeed agert and tile d applicable. {NOTE: Regisleted Agent Signaiyte requirsd when emnsianng) DATE
9. This corporation Is eligible to satisty its Intangible . FILE NOW! FEE IS $150.00 10, Elaction Campaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wlll bo $550.00 " Tust Fund cxﬂ%mjon, ¢ 0 f‘%g?o'ﬁxf °
(See criteria on back) \s{ Make Check Payable to Department ot State
11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e eo— [ Detete T (@ d\ VD O cange  [RAodtion | §
. * Y * &
NAE M_W NAE ~k &
STREET ADDAESS smrestanoress | L fo V. y}f:ﬁﬂdl‘t S)Vd Suie lub 3
CFy-51-78 Y- ST- 0P M E 23 6 o7 |§
e ' {3 Detete WE xo Clctenge D Additon | O
HAME NAME Tomes k- N
STREET ADDRESS STREET ADDAESS éj Ay t ’
CITY-ST-2IP CITY-ST-2P G-L;
e ) [ petete e CD%L Cithane B AN
e e o ‘Wty fouwler
STREET ADDRESS STREET ADDRESS
bny-si-aR e - ) _ _jon-si-we o} 62“"9__ _055_ ahl" e .
TITLE [ Delete TmE (] Change  [J Addltien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-1IP
TIE . ] ' 1 pelete TIE [JcChange [T Addition
HAME NAME
STREET ADDRESS SIREET AODRESS
CITY-ST-2IP ' CIFY-51-ZP
e 3 pelete TInE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51- 2P T -57-DF
13. | hereby gerlify that the information supplied with this filing does not quality for the exemnption staied in Sectlon 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report of supplamental report is true and accurate and that my signature shall have the same legal effect as if made uncler cath; that | am an ofticer or director
of the carporation of the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other fike empowersd,
i Jil Ay -
SIER): /
SIGNATURE: ___<>Glvh = H [z8 /o
. WWHEMEDORPHINTEDMOFWTHGEHORDMCM T Dwte Daytrne Phona #




