2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L48014 Apr 13,2001 8:00 am

1. Entity Name ecretal‘y Of State
ADVANCED PAYLESS COMMUNICATIONS CORP. 04-13-2001 90041 011 ***158.75

Principal Flace of Business

1120 VIRGINIA AVE.
PALM HARBOR FL 34663

us
2. Principai Place of Busness 3 Ma"'"g A""ﬁ “"“I" Ium "I l ”| Iu ” I\ Ilm |’|” m” I"I
I«f"im o ﬁu@
Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State tate 4. FEINumber  §Q-9006843 Applied For
H o he ; Nol Appiicable
Zip Country le Country $8.75 Additional
I e T I et T Tk s S 4 é 3—3? el it N M,,* 5 E.-..rg te of Status DeSIrEd w --3Fee-Required . . _.

-

6. Name and Address of Current Hegisleréd Agent 7. Name and Address of New Reglstered Agent

et

Name
?f&sa:h?é?mcg Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683

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, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE [l change [ Addition
NAME BRESLIN, RICHARD NAME WAD Vir 16 Aue
streer anoaess | 12 CLEARWATER MALL #350 STREET ADDRESS L g g
orv-st.op | CLEARWATER FL 33764 ov-s7-2p ,}m Im Hocbo— 1 344
TILE VPS O Delete TITLE '/ 2 0 g 7 e [ Change ] Addition
HAME BRESLIN, JENNIFER NAME / Y {4
gireer anbRess | 12 CLEARWATER MALL #350 STREET ADDRESS 2
encsiae__ | CLEARWATER FL 33764 I b m] w Ko 39683
TILE EI Delete TITLE O Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$T-2P
TITLE [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
THLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee emp d to execyle this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment %addre
SIGNATURE:

efgz&ggz.ﬁ 4- i—a) H]- 133440
SIGNATURE AND TYPED QR'PRINTED NAME OF SIGNING omcl‘n Gn pIRECT: Date Daytima Phona #

CR2E034 (10/00}




