2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H75507 Feb 20, 2000 8:00 am -

1. Entity Name

VANTAGE REAL PROPERTY HOLDING CORP. Secretary of State

02-20-2000 90009 044 ***150.00

Principal Piace of Business Mailing Address
O8> S TAMIAMI TR -+ 7085 § TAMIAMI TR
SUITE A SUITE A
SARASOTA FL 34231{,,} st g a g - SARASOTAFL 34231-5157., B LUuidibU
R LI PR VST R § v ]
us ! us
i — I
4831 Swit Rd, 4—93’] Swirft- Rd
Suite, Apt_. #, elc. . Sufte, Apt, #, etc. DO NQT WRITE IN THIS SPACE
Swka, 210 Swite 210
Cny & State Clty & State 4. FEI Number Applied For
G-r‘a So'l"k So.vrase 592574816 Not Applicable
¢ Country Zin Country » ) $8.75 Additional
aq' 23 J u SA 2, 4"2— a | u 5 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - Name 04 csandim. M. K i
LUZ]ER’ THOMAS B Street Addregs (P.O. Box Nuinbgr is NoLAc ept:;\i)se
3400 S TAMIAMI TR AT Vel W i
SARASOTA FL 34239 - -
Suwdz, 210
City Zip Code
Sorpset FL | 3453 |

8. The above named enji bmits this statement for the purpose of chaneing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE

Signalurg, typad or printad name ! registared agent and i if appl {NQTE: ﬁ'egislered Agant signature required when reinstating) DATE

9. E}l(sﬁ(l:iﬁrpormpn is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criterla on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP %Delete TITLE [ Change [ Additicn S
HAME ROBENALT, JOHN F. NAME 2
staeet anoress | 2440 TAMIAMI TRAIL NORTH STREET ADDRESS §
CTY-ST-21P NOKOMIS FL CITY - §T-2IF w
TILE DvS ) Defete TITLE [ change ] Addition E:)
NAME LUZIER, THOMAS B. HAME
sTREeT ADoress | 3400 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE [ Detete TITLE [} Change [ Addition
NAME ) - NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDHESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete * TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the weeeiyer ar idsiee empowered lo execulte this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, cr on an atja " &g, with all other like empowered.

SN Ibaln0 Ak 1340

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH ‘OR DIRECTOR Date Daytvne Phone #

P

SIGNATURE:




