2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076507

1. Entity Name

ADV ENTERPRISES, CORP.

Mailing Address

5628 SAILFISH DR,
LUTZ FL 335495999

Principal Place of Business

5628 SAILFISH DR,
LUTZ FL 33549

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 8tC. . o ~Sulte, Apt.#,

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90103 015 ***150.00

~
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_DONOTWRITE IN THIS SPACE _
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Cily & State City & State — 4, FEI Nugb - ? Applied For
5?-' g-ag 6 7 Not Applicable
- = -
Zip Country P Country 5. Certificate of Status Desire/d O $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL VALLE, ANTONIO

Street Address (P.O. Box Number is Not Acceptable}

5628 SAILFISH DR.
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and tile if applicable {NOTE: Registered Agent signatura raquired whan reinstating} DATE
—8,_Thi ion is aligi isfy, | i s—mmg=F NOWI!-FEE1S.$150.00 .| : ey o Ei et — :

9, _This corporation is eligihle to_satisfy, its Intapgible__ =a=FILE 0 —10~Efection Gampaign Francing— "= $5.00 May 8e- |

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. O Added 1o Fess

{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e PO _ O beiete e O change [ Addition | =
NAME DEL VALLE, ANTONIO NAME =
staeeTAnDRess | 5628 SAILFISH DR. STREET ADDRESS 2
orv-s-z¢ | LUTZ EL 33549 CITY-5T-7P -
TITLE STD O Delste TIMLE O] Change L] Addiion | &
NAME JANNA, RUTH NAME
sTheer ADDRESS | 5628 SAILFISH DR. STREET ADDRESS
cmv-st-2p | LUTZ FL 33549 - - - - - CITY-5T-21P - e PRI
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME i
STREET ADDRESS - e v e e el T RDORRGE ——— - e e —reme .
CITY-ST-7IP CITY-5T-2P
TE 1 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE S e [ pelete TITLE [Dchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-21P CITY-ST-21P :

13, | hereby certify that the information supplied with this filin
indicated o4

of the corporatfn or

D~acelver or truste
3 dgs, with all other [}

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
port of supplemental report is true and accurate and that my signature shall have the same legal effect as if
. empowered to execute this report as reqLVChapter 607, Florida Statutes; a

made under cath; that | am an officer or director
that rgy name appears in Block 11 or Block 12 if

Daytime Phone #

~



