FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 11,2002 8:00 am
€

DOCUMENT # (G74643 cretary of State
1. Emity Name / ks sk
ADVANTAGE/MAYER, INC. 09-11-2002 90079 015 550.00
Principal Place of Business Mailing Address
3444 MEMORIAL HWY C/O ROBERT B. ERGER JidaNli
TAMPA FL 33807 3540 N. 50TH STREET
us TAMPA FL 33619
- IR0 TR R

2. Principal Place ¢f Business 3. Mailing Address

S908 SREKENRIDGE PRy

Suite, Apt. #, etc. Suite, Apt. #, etc. ) OC NOT WRITE IN THIS SPACE

SAME

City & State City & State 4. FEt Number Applied For

TAMPA F L 59-2353050 Nol Applicabie

Zip Country Zip Country . . $8.75 Additional

3‘24 IO AIU-;BOQGUCH 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERGER, ROBERT B .
. 5708 BﬂECREﬂ" ™ 65 Pkw,r Street Address (P.Q. Box Nu&nber ISAD;C;IQAFC;FJ&!E"EEI Pk Wy

TAMPAFL33619  T2mpa FL BFélo

Y TAMPA FL | %5320

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a 5
SGNATURE /%J’ 4. Ersee  Aosarr B. Eréee SEC'Y//RﬂiTE /io/oa

Signalure, typed or printed name cf regisiered agent and titla if appficabla. (NOTE: Registerad Agent signature required when reinstating)
9. This corporation is ligible to satisfy its Intangible . FiLE NOW!!! FEE iS $550.00 ' I ‘.
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 | ' ﬁﬁg;";gn‘;agg;'r?;;:: "4 fg;%?o“,’lg’; Be
(See criteria on back) gl Mazke Check Payable to Department of State '
", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DST [ Delete THTLE B thange [ Acdition
NAME ERGER, ROBERT NAME
staeeT ADpRess | 3840 N. 50TH STREET sreeraooess | & F08 BRECKRENRIDGE Pkwy
CITYST-2P TAMPA FL CITY-5T-7P TA APA FL 33410
TMLE PD 1 Deteta TME [Bthange [ Addition
NAME SUNDERLAND, C. M NAME
steer aporess | 3444 MEMORIAL HWY sresTaoness | 5908 SRECKENRIDEE Prwy
CITY-ST-2i¢ TAMPA FL CITY-ST-2IP nMFA FL 33G 1O
THE o’ O Delete T [Htnange [ Addilion
MAME REID, CHARLES A NAME
streeT aopress | 2100 RIVERCHASE CENTER STREET ADDRESS
crv-s-ze | BIRMINGHAM AL 35244 CITY-5T-2IP
TITLE D VP 7 Delete e [Change [ Acdition
NAME BELL, HERB NAME < IDGE Pkwy
sTreeT aDRESS | 3444 MEMORIAL HWY STREET ADDRESS .;-_:00; Aéﬁﬁ K?EBNR be&
orv-si-ze | TAMPA FL 33607 o sr.2p mPA FL 3340
TIMLE D VP OJ Delete TITLE [FThange [ Addition
NAME PITTS, LUTHER W JR. NAME
stReer ADDRESs | 13530 SOUTH RIDGE DR. STREET ADDRESS
crv-st-zp | CHARLOTTE NC 28273 CITY-ST-2IP
TITLE 7 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shzll have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with al other like empowered.
SIGNATURE: 9%%9“’?5. ERR/IRE ey [reas. Tokr  £13)343-5400

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

S AT

"W

CR2E034 (4/02)




