-‘20.02 UNIFOIRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N06510 Mar 06, 2002 8:00 am

1 Bty Namo Secretary of State

Principal Place of Business Mailing Address

1274 NE BUSINESS PARK PL PO BOX 65

JENSEN BCH FL 34957 JENSEN BEACH FL 34958 ~oT

us us

S v ARERAEER D IR G ERRTCAD
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'2547092 Not Applicable

Zip Country Zip Country i $8 75 Additional

5. Certificate of Stalus Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~| MName
~ADVANTAGE PHOPERTY“GT.,JIN'(E.E . o TR T T greal Address (P.O. Box Number s Not ;cc‘:eplable) e
1274 NE BUSINESS PARK PL
JENSEN BCH. FL 34957
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.

N

SIGNATUF?E
t,: Slgnature, typed or printed nama of registered agent and title if applicap\e. {NOTE: Registersd Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added to F‘?;s ® Department of State

10. i . 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TIMLE WD - [ palate TMLE O change [ Addition

NAME RUANE, EDWARD NAME

STREET ADDRESS | 3961 SW GREENWOOD WAY, #F STREET ADDRESS

cv-st-zr - |PALM CITY FL ' CITY-§T-2IP

TITLE D O petete TITLE [J Change [ Addition

NAME RIZZO, CONNIE NAME

STREET ADDRESS | 3830 SW GREENWOOD WAY #E STREET ADDRESS

omy-st-zr |PALM CITY FL CITY-ST-2IP .
JTME ™ e ﬁe!e[ﬂ TITLE | !) (1 Change Addition

ot "~ IPEROTIATMKE =~ TR e — gy 135 1y, f'?';rlL Migls =+ = R

stheeT aporess | 3961 SW GREENWOOD WAY, #H STREET ADDRESS | "+ 9O 4oy J'll) WAy #=F

CITY-ST-2IP PALM CITY FL CITY-ST-2IP '9,/,” él'éﬂ /_/cﬂ 25 90

TITLE PD [ Delete TITLE [] Change ~ [ Addition

NAME GILMORE, ROBERT RAME

sTReeT Anoness [3930-G SW GREENWOOD WAY STREET ADDRESS

crv-s1-ze |PALM CITY FL 34990 CITY-ST-21P . s

e SD . welele e 3SH [ Crange _PAcdition

NAME ELLAS, ANTONAS NAME DEJ , h /ﬁl

sTReeT anoress (3981 SW GREENWOOD WAY B STHEET O0RES | 500 4 | ﬂﬂ é &j 7, _J-é’_

CITY-ST-2P PALM CITY FL CITy-81-7IP .44{0/) s /)ﬂ'd ﬁ

TITLE [ pelste TITLE [JChange [ Addilion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S5T- 7P GITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | fupher gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a e under ogfhf that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statulest gnd #at my nam pears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNAVURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

= Date Daytime Phone #

CR2E037 (9/01)



