“2000 UNIFORM BUSINESS REPORT (UBR) ¥

| DOCUMENT # P99000093788  , - |

1. Entity Name

ADVANGE GROUP INC

FILED
May 11, 2000 8:00 am
Secretary of State

04-04-2000 90027 002 ***150.00

Principal Place of Business

1245 BROWARD RD.
JACKSONVILLE FL 32218

Mailing Address

1243 BROWARD RD.
JAGKSONVILLE FL 32218-5341

2. Principal Place of Business
i Bl wany 1V

3. Mailing Address
2

X214 4

Suite, AR 4, etc.

Suite, Apt. #, etc.

IR

|

I

I

i

L

DO NOT WRITE i THIS SPACE

City & Siate . P City & Siate 4. FE) Nurmber Applied For
<j§§q00"‘ Vivre, FL S g— Lol £ A Not Applicable
Zip ’ —| Coupiry Zip Country " . A $8.75 Additional
fn/v} y, KS lM/d ﬁ, 5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e Ahawphare KTy

CHAUDHARI, KANT! e
1245 BROWARD RD. Sireet iz (PO Pox Mooy s Noyhcosntaty /)
JACKSONVILLE FL 32218 e

City

Teel ar v

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4,7t

FLIZ;‘ C%d/ey/’}:d

y
SIGNATURE M
Signature, typed or piinted name of registerod agant end wie ¥ appiicable (NOTE, Ragsierad Agant kignatura fequinyd when reinglating)

DATE

- 9,':This corporation i5.eiigible to satlsfy its Intangibte P+ + =~ "~ « FILE NOW!! FEE IS $150.00

. Electi ign Finangi
Tax liling requirement ang elects to do s0. *After MAY 1, 2000 Fee will be $550.00 10 Tsu:t Igﬂn%aéﬂopniiiig;wi:\: neing f%gq:&;fg
(See criteria on back) a Make Check Payable to Dapartment of State ' :

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e [T elete ME {9& S. W [JcChange [ Addition | §

ME NA : 2
. s [PReS e é
STREET AGDRESS STREET ADDRESS 3
o N K 0 Chdhufee aeswe | & Baets uln /e lob0 10 w

x o

TITE [ Deiete TIME [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADRESS
IV -S1-2p SITY-ST-7%
TRE Oeete™ - Fme -—{— - [ Change [ Adeition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2P
HTLE [ Delgte TILE ] change (O Addition
MEME, WAME
STREET ADDRESS STREET ADGRESS
CITY-ST. 2P CITY-SF- 2P
THLE {1 Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 7P CITY-§1-21P
TIME [ belete mILE [J Change  {T] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1.21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify thal lhe information
indiicaied on this report or supplemental report Is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report ag required by Chapter 607, Flogda Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an addeess, with o other ke empowered, .
B/M@:/

SIGNATURE: £ 37, =

- gr’ g

SYGNING GFFICER OR GIREGTOR

d i AT ‘
SIGHATURE ANDTYPED OR PRINTED NAME OF

Dayume Phona #




