|
2001 UNIFORM BUSINESS. REPORT (UBR) APPHUVED

13. | hershy certify that the inforriation supplied with this filing does not qualify for the exemption statec in Section 119.07(3%i). Florida Statutes. | further cerufy that the information
indicated on this report or suppigmantal report is frue an ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corparation or the facaivey or rustes empowersd port as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

CR O

changed. o on an attactiment with an address, with alfther ke posneby
g % gy ‘727_téﬁgg4( |
/ )

DOCUMENT # P99000049255 : rf\_ED
1. Entrg Name
2 ADVANTAGE TRAINING SYSTEMS, Inc. _ / o L 16
_ ) JUN 29 .P?‘! b
Principal Place of Business Mailing Address ' ECRETAHY ‘O'H%QIEE)EA
25400 US 19 NorTH # 160 - I U-AHASD
CLEARWATER, fL 33763
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE "\}, THIS SPACE
City & State City & Stale 4. FE| Number Applied For
59 "3589054 Not Applicable
Zip Country Zie : Couniry 5. Certificate of Status Desired 0 $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agant
Name
. CAMP BE LL ’ GLOR IA D . Street Address (P.O. Box Number is Not Acceptable)
t
25400 US 19 NorTH # 160 —
CLEARWATER, FL 33763 - e TREEE
8. The above namec erlm}a submits this stmemwmosa of chaﬂangl?Jmared office or registered agent, or both, in the State of Florida.
SIGNATURE E:KL% P %/ /( L//? c"A /
r.’ymm rogrsiorodtagent and lalo 4 doplcaia [NGTE: Ragisierad Agent sl ridured wnen renstating) ] 7 dTE
9. This carporation is eligible to satisfy #s Intangible :E NOW!'FFEETS"'IM 0 ) o .
Tax filing requirement and elects o do so. ' 10. E:Sg'ﬁzn%aé"o‘:‘at:g'uﬁr:m:"g 0 Ei—go "235‘ Be
{See criteria on back) Ok Maﬁe‘ZC&e‘Ek Payahle tu Depa : ed 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PfEEI DENT O tetete mE . O change 3 Adciion | 3
S | via D e , _ =
o 0 1077 Wtathens T L O STREEY ADORESS 3
OV-STP  o medin . Y 3YG Qg CITY-ST-2P o S
TME _mqs I:! Delele " TiTLE - : Clchange [ Addition g
LT oY “t arm LGIn NAME .
STREET ADORESS 10177 STREET ADDRESS
Ty -§T-1I7 J‘D 1;; Ec 55226 CITY-ST-2P
TITLE . {7 petete TIALE 3 change [ Addition
HAME t NAME
STREET ADDRESS [ STREET ADDRESS
ory-sT-ap . CY-ST-2P
TITLE ' O Detete e [JCrangs [ Addilicn
. NAME . .. - _NAME
STREET ADDRESS STREET ADDRESS ﬁ}
oTy-sT. e ory-§1-2p {ﬁ—- ”Q DI QDPQ_L D 7 )6? 7
TITLE . O Detete THILE [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS .
ow-sr-ar - CIry-ST-2P : (L .
Tme : : - 1 betete e : \\)J) / na/r@ \ﬁ:l Addilion
NAME o NAME i
STREET ADDRESS |, STREET ADDRESS j <
CITY-ST-2P i ) CITy-SE-2P



