2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V61548 ety of Stata™

ADVANTAGE LIST & MAHKET'NG COHPOHAT'GN 01-19-2000 90325 025 ***150.00
Principal Place of Businass Mailing Address
195 WEKIVA SPRINGS RD 195 WEKIVA SPRINGS RD
$IE. 20 ‘ SIE. 20
LONGWOOD FL 32779 LONGWOOD FL 32779:36% 602763
Us us

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

City & Slate City & State 4, FEI Number Applied For

59—31412 17 Not Applicable
Zp Country Zip Country 5. Certificate of Gtatus Desied  [] 987D Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANION, JOHN R. Street Address (P.C. Box Number is Not Acceptable)

2301 MAITLAND CENTER PKWY
STE 100 45 WeKiva. Springs %] . SHe. 200

MAITLAND FL 32751 - .
Y Lorawoed FL [ 55424

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Eleci — .
. Election Campaign Financin
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $55(.00 TrustlFEn da(;:nllr?bmi:n ¢ | fgjgﬂoh;?és%
{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE STD O Delete THLE . Tohn 1 X Changs [ Adition
e MANION, JOHN R, e Mary B Camias R, She. 200
sTheeT apoRess | 2301 MAITLAND CTR PKWY, STE 100 sreeraooress | 125 WEK] PNas } :
orv-s-2¢ | MAITLAND FL OITY-5T-2F LngLUDde , AL 3209
TILE ] petete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIE ) M pelete MLE Ol Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-7IP
THLE 3 celete TITLE [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-ST-P Iy -ST-IP

13, 1 hereby certify that the information sugrhed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under ecath; that | am an officer or director
of the corporation or the receiuer or tr§sjee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it

changed, or an an aj fddress, with all other fike empowered.

BT o QUTRED 1 /s1/3000
¥

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ST iy

SIGNATURE:

CR2E034 (9/99)



