2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000049255

1. Entity Name

ADVANTAGE TRAINING SYSTEMS, INC.

Principal Place of Business Maiting Addrass

~

5/

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-31-2000 90017 038 ***150.00

23484 UUS. 19 NORTH ~ 20494 US. 19 NORTH -
GLEARWATER FL 33765 CLEARWATER FL 33765
Suite, AplL. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & Siate 4, EEi Number Appiied For
69~ 35BY0SY =Y 227 [Not Avpicabie
. . T i
Jp Country Zp Country 5. Certificate of Status Desired a $3.75 4ddmona1
: Fep Required
. 6, Name and Address of Current Reglsiered Agent 7. Nama and Address of Naw Reglstered Agent
Name '
H;_;QA_MP_BELLGLORIA D_u - - Street Address (P.O. Box Numbaer is Not Acceplable) . o o
725494 U.S. 19'NORTH , R S
CLEARWATER FL 33765
' City | Zip Code
" , FL
8. The above named/¢nigty submits this statez purpose of changing its registered office or registered agent. or both, in the State of Florida.
: 5/ /f /oz-_v b
SIGNATURE ‘,
: iﬂs!lppymb. 4 [ROTE: Reg Agrent gy required when reinstating) 4 UATE
9. This corporation is eligible 1o satisfy iis Intangible . FILE NOWI!I! FEE IS $150.00 10. Elaction C ian B .
Yax fling requireren and efects to do s0. After MAY 1, 2000 Fes will be $550.00 e P Comion P $5.00 may 5o
(Ses criteria on back) Make Check Payable to Department of State
11. . OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D . O pelete TME , D change [ Addition { B
NAME CAMPBELL, GLORIA D . NAME @,
sweet avoress | 1077 WEATHERSFIELD DR. STREEN ADDHESS 2
omv-s1-2P | DUNEDIN FL 34698 £aY-57-2P | 5
TMLE D 3 Detete HILE : O change [ Addition | ©
HAME CAMPBELL, WILLIAM C NAME »
SIREET AOCRESS | 1077 WEATHERSFIELD DR. STREET ADDRESS
CIFY-SF-2P DUNEDIN FL 34698 LITY-ST-21P
TITE —- . - D ookte TME . o~ .. 3Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oTv-5T-TP— == e —CITY 8128 I
ms O peiets TILE [ change [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-57-2P : S CITY-51-2P
me el - O pelete me : 0 rance L] Addiion
NAME ! MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-SF-1IP
e [ etete TLE [ Change [ Additien
NAME NAE .
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-5T-2IP |

13, | hereby certity that the information supplied with this filing does not qualify for tha exemption staled in Section 119.07¢3){]). Florida Statites. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer o direclor
of the corporalion or the receiver o trustea empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an angchmsn! . an apdress, with all other Tke g wer:od//
1./ R / ) G g
SIGNATURE: __ A A /2 M

oo 72746526




