J2‘.'!00 UNIFORM BUSINESS REPORT {UBR) 412
DOCUMENT # P99000052176 " FILED
DOCUM ° May 09, 2000 8:00 am
ADVANTAGE PRINTING & LAMINATING, INC. Secretary of State

04-12-2000 90067 044 ***150.00

Principal Place of Busingss Mailing Address
137 BARTRAM PARKE DR. 137 BARTRAM PARKE DR.
JACKSONVILLE FL 32249 JACKSONVILLE FL 322594276

"USGa= Samen 0| oty 24140 LR

Suite, Apt. #, elc. Suite, Apt. #, etc. / ‘DO NO‘T-WE_[']'_E IN THIS SPACE

City & State Cya State 4, FEI Number N ) Applied For
Jic,k.s‘m wille , £ L Jﬂcf(ﬁ:hm'll(. FL- 5‘1’35’3‘51?’5-/ Not Applicable
Zp T County Zip Cauntry N et $8.75 acditonal
328 1 UusA m 3224 I ASA : * Dedied B Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ._Name . . - P, : P
WATSON, TODD ESQ. Street Address (PO, Box Number is Not Acceptable}
7785 BAYMEADOWS WAY, STE. 107 .
JACKSONVILLE FL 32257 ,
City FL inp Code
8. The ahave named aniity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, Typed or printe< name ot raglstarad agent and ttle if applicabla [NQTE: Registered Agent signafwe required when reinslaing) DATE
9. This corporation is eligible lo satisfy its 'ntangible FiLE NOW I FEE IS $150.00 10. Electon Campaign Financi
Tax filing requirement and élects to do so. After MAY 1, 2000 Feo wilt be $550.00 ) mej;t12:ndaC;Et“r?bnutiic;‘na.nmng | fﬂ%&?ﬂotohggsa °
(See criteria on back) O Make Check Payable to Department of State
11, QFFCERS AND DIRECTORS 12, ADDITIONSFCHANGES TO QFFICERS AND DIRECTORS N 11 -
TTE D O] Delete me- O crange [ ddition | §
NAME MCOEE, C. TROY NAME %
streer ap0REss | 137 BARTRAM PARKE DR. STREET ADDRESS &
o570 | JACKSONVILLE FL 32258 cv-si-2p o
[+
TLE D [ petete TLE [JChange  {J Addition | O
NAME MCGEE, M. LEANNE NAME
SeeeT an0ress | 937 BARTRAM PARKE DR. STREET ADDRESS
om-s-2¢ | JACKSONVILLE FL 32259 c1v-si-ap
e [ peiete TILE Oichange [ Adgition
. NAME e NAME _— . el —
STREET ADDRESS STREET ADDRESS
CIvy-$3-2P LTy -5T-7
TInE (7 Delete e 1ctenge  {T] Addition
NAME NAME
STREEY ADDRESS STREET ARDRESS
CITY-5T-2P 0ITY-ST-2PP
TME [ petete TITLE [ Change [ Addition
NANE 1 NAME
STREET ADDRESS STREET ADDRESS
Clry-st-2IP CHTY-ST-2IP '
]
THLE [ tetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-$1-2IP CIrY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)(1). Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is frus and accurate and that my signature shali have tha same legal effect as if made Under calh; that | am an officer or director

of the corporation o the raceiver or trustee empowered 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 attachment with an address, with all other like em red.

SIGNATURE: SIGINSAES ML AL T REGT Ti’al{ MGee  Yftfoo Fol-137-0066

SIGNATURE AND TYFED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR v Dale Daytime Phone #

L



