2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S85693 Apr 24, 2000 8:00 am

1. Entity Name

ADVANTAGE MARKETING & ADVERTISING, INC. ecretary of State

04-24-2000 90061 022 ***150.00

Principal Place of Business Mailing Address
1672 1/2 RIDGEWOOD AVE 3945 TANO DR
HOLLY HiLL FL 32117 #1701 . L
us QORMOND BEACH FL 321743306
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3086205 Apnlied For
Not Applicable

Zi i i
? Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . Name -~ —--- -~ g .-
WH'UAMSON‘ REBECCA Street Address (P.C. Box Number is Not Acceptable)
3945 TANO DRIVE
ORMOND BEACH FL 32174
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 pnntad nama of registared agent and title If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
e s o | sty 5 2000 Foawll pa§es0gp | ' B CampsionFoanong - $5.00 vy 8o
gre : > 5 Trust Fund Contribution. a Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME PST [ Delete TILE [ Change  [J Addition
NAME WILLIAMSON, REBECCA NAME
sTReeT ADDRESS | 3945 TANOQ DRIVE STAEET ADDRESS
CIvY-ST-2Ip ORMOND BEACH FL Cure-St-2P
TLE v O elete TILE [J Change [ Additian
NAME WILLIAMSON, RICHARD NAME
streeT ADDRESS | 3945 TANO DR STREET ADDRESS
CITY-5T-ZIP ORMOND BEACH FL CITY-ST-2IP
TITLE [ pelete TIMLE O change ([ Addition
NAME — ) - NAME ’ T : T s T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-218
TMLE 7 Detete TITLE (] change [ Addition
NAME NAME
SREETADDRESS | ., -« , . STREET ADDRESS
orv-stzp | ToL LT L CITY-ST-2P
TILE P . , . e [ Delete TME Ol change [ Addition
NAME L NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-ZiP

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
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeejver of lrustee empowered to execule 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 at‘t w an address, with all other like empowered. RQb?.a PN W\\\iﬁmw\’\ Q‘_Qﬁ\ d,( 3
N ST . ; - A " = ] ‘
2 -

SIGNATURE: \ AL GULCCAD ye e DS L / 1B e @4 0~ KK

Al
{ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
.

CR2E034 (9/99)



