2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S69480 | Apr 19,2000 8:00 am

i Entty Nare | ecretary of State

ADVANCO, INC. 04-19-2000 90012 029 ***150.00

Principal Place of Business Mailing Address

-~ E. BROWARD BLVD. 970 W. MCNAB ROAD

- 1850 SUITE #2200
277 LAUDERDALE FL 333%4 FT. LAUDERDALE FL 33309-1145
m 639329
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Apptied For
650320058 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
] i ) B Y Fes Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
MName
BOYLE, CONRAD J. Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD.
SUITE 1950
FORT LAUDERDALE FL 33394 S FL [0

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed o printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when feinstating) DATE
O ot o™ | Ao MaY 15000 Fall posss00p | "> S CamoaknFrancig - $5.00 ay e
g requi . " - Trust Fund Contribution, O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIE DPT 1 Delete TME C) Change [ Addition
NANE RUNYAN, MICHAEL NAME
STREET ADDRESS | 970 W MCHAB RD. #200 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-21P
TILE [ Delete TILE [J Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-71P
TILE O Dalete TIE T [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ Delete TITLE [0 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t

changed, or on an atlachmenyfbith a1 address, wih all rlike empowered.
o i D -
SIGNATURE: 7 mfA——Michael Runyan, Pres. "f}lél./p (954)974-9181
SIGHATURE AND TYPED Idn PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date v Daytms Phone #

L} I J

CR2EQ34 (9/99)



