FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000003728 02-02-2004 90031 015 ***150.00
1. Entity Name
FLA-ADVANTAGE CAPITAL CORPORATION
Principal Place of Business Mailing Address it
2300 WINDY RIDGE PARKWAY, SUITE 1100 2300 WINDY RIDGE PARKWAY, SUITE 1100
ATLANTA, GA 30339 ATLANTA, GA 30339
s PR S R A R
Suite. Apt #.ete Sufte. ARt #, etc. 01142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For
13-5659764 Not Applicable
2ip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

E. 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. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name o regislered agent and titie it applicable. {NOTE: Registered Agert sigraturg required whun reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrityution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
1ITLE CDP [ pelee TITLE [ Change  [] Addition
NAME GRUBER, JOSEPH B NAME
STREETADDRESS | 2300 WINDY RIDGE PARKWAY, SUITE 1100 STREET ADDRESS
CHY-5T-7P ATLANTA, GA 30339 CITY-ST-21p
TITLE VCD ™ pelate TILE ] Change  [] Additian
NAME ROTHSTEIN, STEVEN HAME
STREET ADDRESS | 2300 WINDY RIDGE PARKWAY, SUITE 1100 STREET ADDRESS
Civy-Si-ap ATLANTA, GA 30339 CITY-S5T- 2P
TIMLE VT 1 Detete TniE ) [ Change [ Addirion
NAWE -+ S -WILLIAMS, DANIEL O [ e e e e NAME ] ’
STREET ADDRESS | 2300 WINDY RIDGE PARKWAY, SUITE 1100 STREET ADDAESS T ot ©o-
CITy-5T1- 4P ATLANTA, GA 30339 / CITY-ST-21P
e s Roege'e e ClChenge £ Addifion
NAME NIXON, CHRISTINE A NAME
STREET ADDRESS | 2300 WINDY RIDGE PARKWAY, SUITE 1100 STREET ADDRESS
GITY-ST-2P ATLANTA, GA 30339 CITY-ST-21P .
HILE O Delsts THLE Sr.VP / Secretary [ Change %ddilinn
NAME NAHE ‘Thamas M, Wells
STREET ADDRESS smeranoress | 2300 Wirdy Ridee Plawy #1100
CITY-§T-ZIP CITY-ST-21P Atlanta GA ‘T)q’gq
TTLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-§T-21P
12. | hereby certify that the information gpsfiied with this fiting dogs not qualify for the exemption stated in Section 113,07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplepd gnaiure shall have the same legal effect as if made under oath: that | am an cllicer or direcior

of the corporation or the recelvg ! h 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

, Vice President / Treasurer 1/14/04  (770) 916-6500

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Prone #




