{

FILED R
2003 FOR PROFIT CORPORATION g
%]
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT #  P99000049255 5 ecretary of State
1. Entity Name (I 04-28-2003 91442 046 ***150.00
ADVANTAGE TRAINING SYSTEMS, iNC.
Principal Place of Business Mailing Address
25400 US 19 NORTH M &) 25400 US 19 NORTH #160
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Business 3. Mailing Address H“”“I lll ll"l ‘Im I|“| |Im ||"| Ilm I|||| lI”I "m l“l] m"“l
Suite, Apt. #, etc, Suite, Apt. #, stc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-3589054 Not Applicable
Zip Country ‘_‘\le Country §. Certificate of Status Desired O $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—C LL';GL D — o == S-treét Address {(P.0O. Bo;Numtﬁ_ér is Not Acceptable) A
25400 US 19 NORTH #160
CLEARWATER FL 33763
/—\\ City . FL Zip Code
8. The above name ; puUrpose, anging iis registered office ogregistered agant, or both, in the State of Florida. | gm familiar with, and accept
the obligations of %(/ / /
SIGNATURE : - ‘ 9// @
Sigy‘um‘ typed or printad nama of regis@“aﬂ”a’g‘émmicable / {MNOTE: Ragistared Agen}‘signalure raquired when reinstating) / * paté”
7 7
ARFII;:V N?\!:;Ha '::EE Iﬁi t'eSOSgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550. Trust Func Contribution. Added to Fees
Make Check Payahle to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE P [ Deiste e O Change [ Additon | &
NAME CAMPBELL, GLORIA D NAME =]
steeT aporess | 1077 WEATHERSFIELD DR. STREET ADDRESS 3
orv-st-ze | DUNEDIN FL 34698 CiTY-S7-2P e
o
TTLE T O Dalete TITLE Ochange  OJ Addition | &
NAME CAMPBELL, WILLIAM HAME -
streEr aponess | 1077 WEATHERSFIELD DR. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
“CITY-57-2iP - mEmeETR - TR AL e =~ s v ae -R-CITY-ST-2Pmmemfins o g Sm Sommme i | —- —_— P — _
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12.. | hereby certify that the informatj
indicated on this report or supg
of the corporation or the recei
changed., or on an attachmenAyj

SIGNATURE:

2rgr trustee empowered 10 g
apfaddress, with al

LI

Armywered.

bn supplied with this fillng does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/%6 T2 CET 2SS

Ll

/ Date / Dayiime Phona #

s




