2001 UNIFORM BUSINESS REPORT (UBR) FILED 4

DOCUMENT # 727693 Mar 01, 2001 8:00 am-
- EyRane Secretary of State

Principal Place of Business Mailing Address
3472 NE CAUSEWAY BLVD C/O ADVANTAGE PROPERTY MANAGEMENT
JENSEN BEACH FL 34957 P. Q. BOX 65
us JENSEN BEACH FL 34958
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—1580286 Not Applicable
Zi ' i iti
® Country erj__ . Counfry- . —- .| B. Certificate of. Status Desired [ $8.75 aaditional
— - - -~ - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|E|.DS, KEN Street Address (P.O. Box Number is Not Acceptable)
3472 N E CSWY BLVD
3-103 -
JENSEN BEACH 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 ihe state of Florida.
SIGNATURE
Signalure, typed or printed narna of registerad agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
v - -FEE IS $61.25.— -~ ~~|- - TrustFund Contribution. ad Added to Fees - : - Departmentof-Stater- == | -
10. OFFICERS AND DIRECTORS 11, _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delste L VFPD ﬂcnange 3 Addition | S
NAME FIELDS, KEN NAME =3
streeT aporess | FAIRWINDS COVE - 3 103 STREET AUDRESS 5
CITY-ST-2IP JENSEN BEACH FL CITY-ST-2P 2
5 &
TITLE VPD O Delet TMLE p ﬂ %Change O Addtion | &
NAME CHURCH, HARRISON NAME
svreeT aooress | FAIRWINDS COVE 1-4083 STREET ADRESS
CITY-ST-2IP JENSEN BEACH FL CITY-§T-2P
TTLE sD 0 Delete TITLE [ Change [ Addition
HAME SCARBROUGH, JOHN NAME
sreeT aooness | FAIRWINDS COVE 1-401 STREET ADDRESS
orv-st-2¢ | JENSEN BEACH FL 34957 CITY-ST-2IP
TITLE TD O Detete mE ’ T i Ol Change L Additien |
NAME DOWOLF, JAMES NAME
staeer anoress | FAIRWINDS COVE 1-403 STREET ADDRESS
orv-stzr | JENSEN BEACH FL 34957 CTY-g7-7P
TITLE PD Rﬁem TITLE D [l Change [ Addition
e BELMONT, LORRAINE e Meadeg, John
streeT Aporess | FAIRWINDS COVE 3-304 STREET AQDRESS Jy 24 AL i/ )ﬂ Cd *"’ﬁ? V
ov-st2e | JENSEN BCH . FL s | LR Sor ek ! B/ 94957 |
TITLE _ L1 Delete TIME 4 Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-3T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 I am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 114
changed, or on an attachment with an address, with all other like empowered.
20 AT %fgmn AT -
SIGNATURE: %M«&Yf e 2IAANEE 2Z43/0 34~
SIGNATYRE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR [4 Date Caytime Phona #




