2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000003567 | Jan 25, 2001 8:00 am
I Eoly e Secretary of State

DOCUMENT ADVANTAGE CORPORATION 53001 6002 002 =1 50,00
Principal Place of Business Mailing Address
211 KERNEYWQOD ST 211 KERNEYWOOD ST,
LAKELAND FL 33803 LAKELAND FL 33803
r e RN DI
SkS Cupress Gous AL | 5S4 e
Suite, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sk, SO N
Applied For

T iy a5t - 4. FEI Number  §4-1957971
(A ) SN ST 5: [ Not Applicable

L L) .
,% ;p g X/"’/ Z’?igy Zip Country 5. Certificate of Status Desired O ?eBeI-F’-lEq lﬁ::l:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 5'
WIGGlNS' JANA Street Address (P OGBZ; Number is Not Acceptable)
211 KERNEYWOOD ST. el o (7 gt S s Pl § 73V A

LAKELAND FL 33803

/
Sty Sy .
Zip Code

bt ftrrens  FL 5T gpy

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.

SIGNATURE
Signaturs, lyped or printed name of registered agent and title il applicable. {NCTE: Ragistered Agenrt signatura 1gquired when ranstating) DATE
. Thi ion is eligi isfy i i FILE NOW!! FEE IS $150.00 . ‘ ) )
T g ppliiy e e e e et After :‘"niv ? 2001 Fee will$ b: 2550.00 10. Bection Campagn Financing $5.00 May Be
e ' rust Fund Contribution. d Added 10 Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE CP ' O Delete TILE - [ change [ Addition
e WIGGINS, DAVID E e S oy 3100 Sie.
sTeeT sooress | 604 ORANGE BLOSSOM DR., SE st iooness | Srle S Caqentss > soyq
orv-stzp | WINTER HAVEN FL 33880 an-stzp | kv~ (daaa (X 33 A
TmE VCv 01 Delete T S [J change [ Addition
NAME WIGGINS, JANAM NAME P
streeT anoress | 604 QRANGE BLOSSOM DR., SE - " STREET ADDRESS |— -
orv-st-zp | WINER HAVEN FL 33880 oY -ST-2P Somt AT A o Ue
TITLE [ dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CIFY-ST-2P
TMLE O oelete TILE [J Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 | ar an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %nmm\ S WD iseng Lk\ol\m 3 326 (13¢0

SIGNTURF AND TYPED D& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
e

R 1T

CR2EQ34 (10/00)



