. R ‘__;;l‘/

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H40725

1. Entity Name

ADVANTAGE MORTGAGE OF SOUTH FLORIDA, INC.

Mailing Address
1740 MAIN STREET
SARASOTA FL 34236
us

Principal Place of Business

1740 MAIN STREET
SARASOTA FL 34236
us -

2. Principal Place of Busingss -3. Mailing Address

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

FILED
May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90075 020 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2489996 Not Applicable
[~ — [ e [ e -l Tt T e aam — - e Npn— - - - D= = e . m o == o s -
Zio Country Zp Country 5. Cemflcate of Status Desired d $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

LANSKY’ GLEN Street Address (P.O. Box Number is Not Acceptable)
337 E ROBINSON STREET
BRANDON FL 33511 ‘

e City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DATE

Signature, typed or prirted name of ragistared agent and title ff applicable.

(NOTE: Registered Agent signaturs required when reinstating)

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campalign Financing'
Trust Fund Contribution.

$5.00 Maype |
Added o Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST [ pelets TITLE [JcChange [ Addition 5
NAME LANSKY, FRED NAME o1
| STREET ADDRESS | 6267 ] TAMIAM] TRA||_ - . L STREET ADDRESS §
orv-st-2¢  |SARASOTAFL™ T e T TEE e e B OG- At e e -
TINE DVT O belste e [ Change [ Addition 5
NAME LANSKY, ARLENE NAME
STREET ADDRESS |6957 $.TAMIAMI TRAIL STREET ADDRESS
arv-s1-7¢  [SARASOTA FL CITY-5T-2IP
TITLE [ pelsts TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS - A5,
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE -] Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [z belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
=1~ CITY =12 B | e o - CITY-ST-2P | _ .

13. | hereby certify thal the informatiop [
Emental feport is tpd
of the corperation or the rec
changed. or on an attachmant with

.,‘;n;: P TR T R T,
A S L“\IIJCNMLM .1&“:1 3

SIGNATURE: ir> Lo o

the exemption stated in Sectlon 119.07(3)(i). Florlda Statutes. | furher o certlfy that the information
- y signature shall have the same legal effect as if made under oath; that | am an officer or director
: ute lhls p70rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

Lo

e, 5V 7720

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phons #




