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DOCUMENT # P99000074933

1. Entity Name

ADVANTAGE PLUS FUNDRAISING, INC.

Principal Place of Business

9243 LAZY LANE
TAMPA FL 33614

Mailing Address

9243 LAZY LANE
TAMPA FL 33614

3. Mailing Address

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90059 049 ***150.00

[0 WD

WA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sc\ G K-S XY Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
T 8" Name and Address of Current Registered Agent = mmEeem = T o ~—— 7~ Name and Address of New Reglisterad Agent— -
Name

KAREN S. KEATON, P.A.

111 - 2ND AVE., N.E., #610 Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701

City

FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SiGNATURE .
Signature, typed or printad name of registsred agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. . . P . v, » I
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 Mmay 8o

Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 -

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TiLE D [ Detete e [ change [ Additon | &
NAME CREAMER, MICHAEL J NAME Lo
sTReeT ADDRESS | 9243 LAZY LANE STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33814 CITY-ST-2IP w
TILE D O pelete TILE [J Change L] Addition 5
NAME PRISCO, JOHN HAME
sreer aopRess | 9243 LAZY LANE STREET ADORESS
CITY-ST-7IP TAMPA FL 33614 CITY-ST-ZIP
TILE . e ee — e e~ O velete come QoImE_ L . 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P
TLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-§T-2P CITY-5T-2IP
TTLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regbrt is Thug and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteelempowsaned 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 addrgss, with Il other like empowered.

SIGNATURE:

- 11-90  R1393/)-Fé66

Date Dayume Phane #




N ‘ A+ "pg q00007%933
orHech mond (0 S Ts2

From the desk of:
David Bankston

To:  Florida Department of State
Date: July 31, 2000

Re:  Advantage Plus Fundraising, Inc.
Annual Report

Enclosed is a check for $150.00 along with the annual report for the above named
corporation._ No 1st notice was received. Please waive any late payment fees.

Thank you.



