2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H40725

1. Entity Name

ADVANTAGE MORTGAGE OF SOUTH FLORIDA, INC.

Principal Place of Business

1740 MAIN STREET
SARASOTA FL 34236

Mailing Address

1740 MAIN STREET
SARASOTA FL 34236-5013

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90947 035 ***150.00

us us

3. Malling Address

W ARAN A

DO NOT WRITE IN THIS SPACE

MR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & Siale City & State 4, FEI Number Applied For
59—2489996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
—-wo . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ———— —  [--Name

. ' -1
LA SEES - Ao srrvrnizss L g st o onsts
Street‘Add%ss?J(?RO. B%Number E Nztéige table) ..rﬁ-_f .

[=V4
el

GRIFFIN LANSKY & ASSOCIATES
ATT: GLEN LANSKY

815 OAKLAND DR, STEF
BRANDON FL 33511

City

FL

£ 8(&»«44::-4

e purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

7
tatement foy

8. The above named entity.gubmits thi

SIGNATURE

Signatura.@sdd{ printed n/afne of registered ag‘nl and ttle if applicabla. {NOTE. Registerad Agent signature raquired when rainstating) DATE

) FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporalion is eligible to Jalisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (9/99)

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ petete TTLE [ Change [ Additicn

NAME LANSKY, FRED NAME

sTreeT aoDRess + 5257 S.TAMIAMI TRAIL STREET ADDRESS

CITY-ST-7IP SARASOTA FL CITY-$T-2IP

TILE DVT O Delete i C]Change (] Acdition

NAME LANSKY, ARLENE NAME

sreet anoress | 5257 S.TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-21P

TME B Oloetee . _§ Tme — [] Change [T Addition

NAME T I KT T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE 1 pelete TILE [ change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITE [ change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

13. | hereby certify ihat the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the recelver or trustee empoyered to exec

changed, or cn an attachment with?dress. i
C L A e, "—-e
SIGNATURE: sive /o) A

SIGNATURE'AND YYPED I:f\ PRINTED NAME

v Wi

nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

e ;,/M/A, (7957

~ Dayd{"e Phone #

giling does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
and accurat

//k/\.

O7SIGNING OFFICER OR DIRECTOR




