FILED

2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # H40725
1. Enlity Name 05-09-2003 90138 034 ***150.00
ADVANTAGE MORTGAGE OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1740 MAIN STREET 1740 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34236
- : IRERMR A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
. 59‘2489996 Nat Applicable
Zip Country ap Gountry 5. Cerliicate of Stalus Desied  []  98+7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANSKY’ GLEN V Street Address (P.O. Box Number is Not Accep}i}le)
SH-E-ROBINSON STREET /37 5. Ao s e
BRANDON FL 33511
Ci Zip Cod
Y B endor FL|*$%r,

8. 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of ragistered agent and title if applicable. (NOTE: Ragistered Agem signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department ot State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ™ PST 1 delete THLE CJ Change [ Acdition
NAME * LANSKY, FRED NAME
smm-};nnsss 5257 S.TAMIAMI TRAIL STREET ADDRESS
CITY-5T-21P SARASOTA FL GITY-ST-2IP
TITLE DvT 3 oelate TinLE O hange {1 Addition
hAvE LANSKY, ARLENE - NANE
STREET ADDRESS | 5267 § TAMIAMI TRAIL STREET ADDRESS
CITY-57-2IP SARASOTA FL CITY-ST-21P
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS: | e wmomimae = L . s - STREET ADDRESS
CITY-ST-7IP CITY-ST-21P N
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [l Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
THLE [ Delete TNLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does ngiqRalify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated cn thls report or supplementalreport is true and accyselend that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£'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 an addregs, wi e empowered.

N TR "7’/30/03 @V/ﬁﬁf 7775

SIGNAT‘éE)Jy\‘F ‘OA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

AV £B9ESS0

CR2E034 (10/02)



