e

2003 WGT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Po;ooc?@ozs ; d

1. Entity Name

THE BY OWNER ADVANTAGE, INC.

Principal Place of Busingss

835 SOUTHEAST 3RD STREET
OCALA FL 34471

Mailing Address

835 SOUTHEAST 3RD
OCALA FL 34471

STREET

2. Principal Place of Business 3. Mailing Addrass

Yo Box 2Ly

Suite, Apl. #, etc.

Suite, Apt. #, etc,

%CK HERE IF MAKING CHANGES

City & State City & State 4, Elixlumbe Apnolied For
C:DC e, FL é - O 72 5//5Y Not Applicable
Zip Country Country o . $8.75 Addltronal
o 3 7/ ¢/ ;LS/ L—).S.r?‘,_. o E iertﬂcfte_offtatus Desired ) |:I_ ._Foe Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG' DAVID A JR. Street Address (P.O. Box Number is Not Acceptable)
1243 SOUTHEAST 22ND AVENUE
OCALA FL 34471

‘ City FL Zip Code

8. The abo.e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent.

SIGNATURE

Slignalure, typed or printed name of ragistered agent and title if applicable.

(NGTE: Registsred Agent signature required when reinstating)

DATE

FILE NOW: FEE IS 55485
B)s50. oD

9. Electien Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IKEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D O oelete TITLE 3 Change [ Addition
NAME LENAMOND, PAULINE A NAME "l !"“[ IR ER T j 1 g 1

stReeT Aponess | 835 SOUTHEAST 3RD STREET STREET ADDRESS N l“ 1) [jz_ u —_If A ! 5.0

orv-st-zr | OCALA FL 34474 eITY-ST-2P LA21A3--01028--030  ##150.10

TITLE ' [T Delete TITLE Jchange [ Addition
HAME NAME

STREET ADDRESS. o _ - ) STREET ADDRESS

CITY-ST-2P B I T e e e T
TITLE ] pelete TILE O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE 7 Deletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | * STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE O pelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

e . [ Delete TILE [J Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-5T-2IP

12. | hereby caertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true and accurate

of the corporation or the receiver or trustee empowerad to execute this report as re

changed, or on an altachment with an address, with all other like empowered.

’ﬁ‘ﬁ ,E

Jr"’ !

SIGNATURE: Q

BEBESURAED oo

0059197

CR2E037 (10/02)

T T



