FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
COCUNENT s PO1OD00Z0564 coretary of Sate

1. Entity Name

ADVANTAGE & TITLE, INC.

Principal Place of Business iling Address

13051 N, CLEVELAND AVE. 13057 RD AVE 60018671

N. FORT MYERS FL 33903 N MYERS FL

g agkexe Divson | |IENAMORITAO

2. Principal Place of Business
5310 Wesyt qure.ss Streex
Suite, Apt. # etc. Suite, AptL. #, etc. B ] CHECK HERE IF MAKING CHANGES
Svite ‘
City & State City & State 4. FEI Number | Applied For
T&“\'PO\. F L- 65-1080217 - Not Applicabie
Zip ~ Country i Country . $8 75 Additional
i - 3 3 6 & T - USA—" . +1-5.. Certificate of Status Desired ,_ X ~Fee Requirsd - - |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHLLER, LARRYF M chael LoRosa
' - Streetgd ress (PO Box Number is Not Acceptableg*
13051 N. CLEVELAND AVE. West C_f press ree
N. FORT MYERS FL 33903 Svive E
City Zip Code
T“Mbm FL | “*3 3%07

8 The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE /Z/’~ "I/IQ/O3

S\gnalure typed or pnnted name of registerad agent and lills if applicabla. . »(NDT_E;L Registered Agent signature required whan reinstating) - Ml DATE
t
AﬂF";.mE N?":;JS f:EE Es|l$b195$0505?] 00 9. Election Campaign Financing £5.00 may Be
er ay ¥, ee wi " Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11

TE VPS [ Delete
HAME SCHILLER, THEODORE E

sTReeT apoRess | 5915 SANDBURG DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33803-5820 CITY-S1-21P

TITLE ) change [ Addition
NAME

TITLE T 1 pelete TITLE [Jchange ] Addition
NAME SCHILLER, KATHERINE M NAME
street aooress | 5815 SANDBURG DRIVE STREET ADDRESS

_or-st-zf | FORT MYERS FL 33803-5820 _ . . CITY-ST-2P .

TITLE [ petete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST- 2P

TITLE ' [ elete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-sT-2P CITY-$T-21P

TLE [ Delete TILE (I change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZiP

12. | hereby certify that the infymatiorySupplied with this filing does naf gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accuratgand that my swgnature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporatmn or the recdjv or stee empowered 10 sxecuty quired by Chapter 607, Florida Statutes; ang thag my name appears in Block 10 or Block 11 if

03

SIGNATYRE AND TYPED GR PRINTED TA'ME OF SIGNING OFFICER QR DIRECTOR Vo Daytime Phone #

.

Y BIEEIS0

CR2E034 {(10/02)



- o AHPol00002 055

i

April 9, 2003
~ Uniform Business Report -
- Division of Corporations

Post Office Box 1500
' Tallahassee FL 32302 1500 .-

'Re: Unlfonn Business Report for Advantage 5 T|tle Inc.

-~ W . - L N . car e . = e DL P

-

Dear S|r or Madam

'Enc!osed please fi nd an executed Uniform Busmess Report for Advantage 5 Title, Inc Included
is a check in the amount of $158.7, made payable to “Florida Department of State”, for the Filing .
' Fee and. Certrﬁcate of Status. . . _ i

If any addltlonal information is- requnred please do not hesutate to contact me at (813) 289- -
7777. : : )

Thank-y0u for your consideration. |

' Slncerely,
Michael LaRosa

AssomateCounseI o S o

F R TR 1. DL g



