2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H75507

VANTAGE REAL PROPERTY HOLDING CORP.

Principal Place of Business

Mailing Address

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90111 033 ***150.00

V.= - 0 B

nwv

4837 SWIFT RD 4837 SWIFT RD
SUITE 210 SUITE 210
SARASQOTA FL 34231 SARASOTA FL 34231
- - AR ERRE A
2, Principal Place of Busingss 3. Malling Address
2033 Wex) st 203% \Woed St
Suit.e, Apt. #, etc. Suiz‘e, Apl. #, etc. DO NCOT WRITE IN THIS SPACE
g , s
City & State City & State 4, FEl Number Applied For
SCL_Y_‘(A, SO'LIV 1 FL- Sk i S U‘"’k .IL 53-2574816 Not Applicable
Zip i‘ounlry Zip , Countl o \ $8_75 Additignal
- “'l’l -5,-' ug A 3 L‘fﬁ- 2 1 ru-g 4_ 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
“RUSSELL, CASSANDRA M - ~- = - - = = o o =" 71" Slreet’ Address (P.0” Box Number is Not Acceplablg) = — == - —2ee . -
2033 WOOD STREET, SUITE 2/5
SARASQTA FL 34237
City FL Zip Code

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

SIGNATURE

Signatura. typed or printad name of registered agant and tills it applicable {NOTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOW!!T FEE IS $150.00

9. This corporation is eligible to satisfy its Intangitle 10. Election Campaign Financing

$5.00 may Be

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

After May 1, 2002 Fee will be $550.00

Trust Fund Coentribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE DvS O Delete e (Jchange [ Adgition
NAME LUZIER, THOMAS B. NAME

STREET ADDRESS 13400 S TAMIAMI TRAIL STREET ADDRESS

ory-st-2F {SARASOTA FL 34239 CITY-ST-2IP

TI‘[‘LE [ palete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZPP

TNLE 3 celete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ot ET-7p e | Y 0 O O S e ——— e
TITLE [ Datete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE ] pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE C] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled 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 director

of the corporation or the receiver i
changed, or on an attachrfT®

SIGNATURE:

with gother like empowered.

TN

Y A

tee empowarsd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% Bzm{%/ G434 (350

SIGNATURE AND TYPED O

RPRINTELUME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/01)



