_2000 UNIFORM BUSINESS REIgRY i
DOCUMENT # P95000023672 ™~

~ 1T Entity Name

ADVANTAGE DESIGN, INC. .

FILED
Princical Place of Business Mailing Address 00 ocT -2 AH G 28

10807 STARKEY ROAD 2723 GREEN VALLEY RD

#1049 CLARKSBURG MD 20871-8516 SECRETARY OF STATE
LARGO FL 3777 us
s TALLAHASSEE £ oRir
Suite, Apt. #, oic. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State = —’City % Stata - 4. FEl Mumber N - -JApplied Far- « - — -
59-3307858 Nat Applicabia
dp Country Zip Country 8. Certificate of Status Desired O ?g'g?q L'Rf:dmo"al
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
. Name
. STYNKIEMCZ, MATTHEW.L - . . - “~Straat Addrass'(P.0. Box Numbér is NGt Acceptablg) """ "—" ~=~- Sl
1872 PERCHERON DR
NEW PORT RICHEY FL 34655
K City FL l Zip Cods
B. The above named enlity Submits this stgiement for the purpose of changing its registered office o ragistered agent, o both, in the State of Florida,
>
SIGNATURE = . ‘// 8’/"’
ietaced agent m@mﬁaw.- .. (NOTE Ragiciarsd AQet signafuce féquired when ralatating) QATE
9. This corporation is oligibls to satisfy it intangible -FILE NOW!! FEE IS $150.00 : 10. Election Cam Financh
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Trzst(Fund C;:?l:uti:n. e fn;‘sd-e(c!!(}oMFeesay o
:___(See criteria onback)____ . . - [} - MakeCheck Payableto DepartmentotState __§. _.—— .- - . . . - o o e eele
11. GFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tne P 07 Detete Tne Denange [ Addlion | &
NAME EOWARD MORGAN NAME ey AD <
ST ADORES | 4043076 FH-GF-NOTH omss | 2723 GREGH vALLEy R 2
ov-s-7P M ARGEHE— cv-st-p | LLAKKS BURE /D Ro§T7/ ',é.’
e [ Delete e O change T Addition | ©
NAME NAME
SIREET ADOAESS STREET ALDRESS
cITY-51-2P Civy-§7-2°P
TIME {3 Delete e [Jchange {7 Amdition
NAME clr o —— — . . e = e L CNAME . - = . —— =
STREET ADDRESS STREET ADDRESS —
£ITY-5T- 27 CITY-§T-2F SO0005G ) oy e
= T el L
e O telete me . s 1'5_J-" LS -edanbd] | F5-Aofion]
NAME N HERRLEOL 00 #3550 00
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP l Ciry-ST-2P
L Lo R e nei e — [Doeew.- - || me N B - - o Oemnge - O aodition
NAME » MAME
SIREETADDRESS | STREEY ADDRESS
owv-stme 1° £y ST-2P
ME (3 Dalete TME [OJcChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST- 7P CrY-ST- P KE
3.+ | hereby certify that the information supplied with this fiing does not qualify for the exernplion stated In Section 119.07(3X1). Ficrida Statutes. | further certify that the information
incticated on this report or supplemental report Is rue and accurata and that my signature shail have the same legal effect as it made under oath; that | am an officer or girector
of the carparatlon or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. .
! AY A ST L] el B2 NS
SlGNATUREX Lt il 43sm YO NRECEswars mopisn 1//1/74 288 53106
| SKGNATURE AND TYPED OR P NAME QF SIGNING OFFICER OR DIRECTOR Dato Daywma Prond ¥




