2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000063677 - Apr 25, 2000 8:00 am
iy ecretary of State
TOTAL ADVANTAGE, INC.
04-25-2000 90109 027 ***150.00
Principzl Place of Business Mailing Address
1419 S.W. 17TH STREET 1419 S.W. 17TH STREET
OCALA FL 34474 QCALA FL 34474-3534 TEIVY
? P s OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DONOTWRITE INTHISSPACE: . - - ==  -—
City & State City & State 4. FEI Number Applied For
5°l - 35 8 i 2305 Not Applicable
ap Country Zip Counry 5. Certificate of Status Desired O ?g'gg‘ Sgiilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, CARLYLE K Street Address (P.O. Box Number is Not Acceptable)
1419 S.W. 17TH STREET
OCALA FL 34474
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of regrstered agent and title f applicable. {NOTE. Ragistered Agant signature required whan reinstating) DATE
9. This corporation is aligible to satisfy its Inlangible —F ; . - —10— e, - U S
= - e . 0 Eiection’ Carmpaign FIfdnsin
Tax filing reguirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFun d Co?ltr?bution 9 O fi‘gﬁohgg;fe
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 3 Delete e (1 Change [ Addition | &
NAME ELLISOR, JASON NAME %
STREET ADDRESS | 7670 S.W. 12TH ST. STREET ADDRESS o
CITY-ST-21P OCALA FL 34474 CITY-5T-2IP ﬁ
2.
TIILE D 3 Oetete TLE Ochange [ Addition | O
NAME DAVIS, CARLYLE K NAME
STREET ADDRESS | 57345 S.E. 22ND PLACE STREET ADCRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-21P
TIMLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P QITY-S7-2IP
TTLE O Deketa TLE [ Change [ Addition
NAME . NAME - ..
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e CITY-ST-7P
TIE SR o b L] Dglete TITLE [ Change (] Addition
NAME ST NAME
STREET ADDRESS | . ’ ' STREET ADDRESS
CITY-ST-2P ' _ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 10 executa thigseport as requieey by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ali; rass, wigh alfther Iik powered.
o - - -
SIGNATURE: _ VAO/’ D /-352 5 { 7 5708

R PRINTED NAME OF SIGNING OFFI'E' IR

A
SIGNATURE AND TYPE,

o




