5/15/

2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

[ ]
DOCUMENT # PS9000044335 Jun 06, 2000 8:00 am
1. Enlity Name ry’
ADVANTECH SOLUTIONS INSURANCE, INC. T Secreta Of State
? ' 05-15-2000 90174 019 ***150.00
Principal Place of Business Mailing Address
1410 N. WESTSHORE BLVD. STE. 600 ) 1410 N. WESTSHORE BLVD.. STE. 600
TAMPA FL 33607 : TAMPA FL 33607-4532 —
Suite, Apt. ¥, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & Stale ) City & Slate 4. FE! Number Applied For
' . 5 ﬂ -3578173 Not Applicable
Zip Country Zip Couyntry . $8.75 Additional
. 5. Centificate of Status Desired 0 Fao Required
- .~ — -z &. Namaand Addrees of Current Roglsterad Agent 7. Name and Address of New Registered Agont.. - —
Name !
=5 .. GIORDANO JOH_N__-N (o temaim i - Address (P.O. Box Number is Not Acceptabl
TR s FRANKLIN ST e T e e e Steest Address (P.O. Box Number I8 Mol Aoeeia0) e e Y I
TAMPA FL. 33602 i
Ci ! Zip Code
iy . | FL |4
8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE N !
Signatute, typéd or Printed namg of registerad agent and tila if applicable. (NOTE: Registared Agent signatura required when reinstating) l DATE
9. This corporaton is eligible 1o satisfy its intanglble _ FILE NOWU! FEE IS $150.00 ' . ) Flf .
Tax fling requiremsnt end elects todo so.  ~ Atfter MAY 1, 2000 Fee will ba $550.00 ¢ E:::lgzn%aénoﬁlrg\mé\:ncmg O $Mded5.09°h::g:fs
(See citeria on back) JQ | Make Check Payable to Department of Stato
11. OFFICERS AND DIRECTORS 12 . ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 4 . 1 Delete e ]1!&5& du\\r'l‘\ ) t Dlcrnge B Addilion §
NAME NAME A Npr ==
STREET ADORESS STREET ADDRESS o N. ﬁ\kg‘\s}o\"— 81'7) SVJ" oo g
CITY-§T-28 CHY-§T-2P 2360 7 E'yl
unE ' ' O petee e i A Dtmnpe G addition | O
e - w |G et .
STREET ADDRESS STREET ADDRESS
. CImY-S1-2P CiTy-57.2P Same. ) W" [
FTMETE O JEET T e T Ty Te T e ~ ‘I3 Deletes - ——~TTE B B o L R '}K,,._ﬂ.q.._*_‘__ ~[.Change.. & Addition.|
e e eble TNU Rl
STREFT ADBARESS STAEET ADDRESS
omr-ST-2p L omY-st-zf gﬂ. oy (ot
me O oelete e Cro | TDChange  RAddtion |
NAME NAME ’J‘am IL- Mun'bﬂ m]r
STREET ADDRESS STREET AODRESS ‘
CITY-ST-21P CrY-50-2p 6‘"’ X dbore- |
e 53 Delete T ! {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GiTY-51-2f
E L3 Datete e O Change [ Addilion
NANE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ity ST-28
13. | hereby cen‘g that the informalion supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes! | further certify that the inlormation
indicated on this repor o supplemental.report is true and accurate and that my signature shali have the same legal erfect as if made under; oatn; that | am an officer or ditecior
of the corporation or the receiver or lrustes empowered to axecute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an address, with alf other fike empowered, I
Fen Lid Gy - &
SIGNATURE: __ SIGEE D I T Y Jo#/iw
. SMUREMW‘ £IYOR PRINTED NAME OF SICMING OFFICEN DR DIRECTDR : Date Drayhme Prons #




