- ___________________________|
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) € ) v am
DOCUMENT #  F01000003728 ; Secretar y of State
1. Entity Name 02-12-2003 90077 038 ***150.00
FLA-ADVANTAGE CAPITAL CORPORATION
Principal Place of Business -~ Mailing Address )
2300 WINDY RIDGE PARKWAY, SUITE 1100 . 2900 WINDY RIDGE PARKWAY. SUITE 1100 930024116
ATLANTA GA 30339 ATLANTA GA 30339 ‘
2. Principal Place of Business 3. Mailing Address ”"“" “” mll "l" "m ||W "““Im ||||”MH""""‘ u” ‘"’ :
Suite, Apt. #, etc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
13—5659764 Mot Applicabla
Zip Country 7ip Couniry 5. Certificate of Status Desired O $8.75 Additional
’ Fea Required
_;_.__6_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - T e 2 T T e
COHPQRATION SERVICE COMPANY ’ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) ) )
. ‘ - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gontriouion. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE cop O pelete TIMLE [ change (] Addition _S_
NAME GRUBER, JOSEPH B HAME £
stieet aeoiess (2300 WINDY RIDGE PARKWAY, SUITE 1100 STREET ADDRESS 3
CITY-8T-2IP ATLANTA GA 30339 CITY-5T-2IP 8
TITLE VCD [ pelete TITLE O change [ Acdition %
Hade ROTHSTEIN, STEVEN NAME
STREET ADORESS | 300 WINDY RIDGE PARKWAY, SUITE 1100 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP
TITLE vT L Q Delets me ) i [J Change [ Addition
NAME WILLIAMS, DANIEL O NAME
STEET ADDRESS | 230) WINDY RIDGE PARKWAY, SUITE 1100 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-ZIP
e s O Delete | e D crange [ Addiion
NAME NIXON, CHRISTINE A NAME
STAEET ADDRESS | 9300 WINDY RIDGE PARKWAY, SUITE 1100 STRELT ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-8T1-2IP
TMLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-2P
TITLE 1 Delete TILE ) [dchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental eport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or i d empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #h agéiress, with all other like empowered.
SIGNATURE: L / : .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



