FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-24-2003 90121 020 ***150.00

DOCUMENT # H83975

1. Entity Name

VANTAAGE N. A., INC.

Principal Place of Business Mailing Address .
1821 HOLSON BACK DR. 1821 HOLSONBACK DR. 11011281
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117

. TARBIRRG R

f ‘I G‘A "‘Cza(% 3. MallwrgAddress |”_L Rol

Suite, Apt. #, et

Suite, Apt. #, glda IQZJ | 6 ‘df\ ’ 02;-!- &')HECK HERE IF MAKING CHANGES

Cit ate ity & Statg= =y 4. FEI Nimber ™ = - 17 |Aapplied For = |
Souvth Dawtora Fe| SpothOantona FL_ T 602654931 oo

Z Zi Count i
g/LI i 3 Cotintry 'p ‘a) auntry 5. Certificate of Status Desired [} gese-g?q 3?3&"0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANTHONY, JAMES R. Street ggss’b’(ﬁogox Nunitﬁis Wep@f)alq 02T
- 3

“Sovth Do FLI'S305

8. The above named entity submit hgsstatement for the purpose of changing its registered office or registered agent, or tath, in the State of Florida. | am familiar with, and accept
the obligations of regstére&'@?

SIGNATURE TR
Signature, typed or printed name of ragisterad agent and titls it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
f
: FILE NOWII! FEE IS 3150 00 . I )
9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable 16 Florida Department of State .
10. T o OFFICEF\S AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE N PD O Delete TILE QChange [ Addition
Nt - | ANTHONY, JAMES R. : | e .
sTReeT ADoRESS | 1821 HOLSONBACK DR sTeETAORESS | 93 Beallg Rol B \o2
orv-s-2¢ | DAYTONA BCH FL 32117 i | Sputth Dagtoy 32119
TITLE Ve N 1 Dalete TME [ Cnange [ Addition
NAE ANTHONY, A. MICHELLE" N RA Bldg 10ZT
e 1005 | 1801 HOLSONBACK DRy——— ~ -+ - - = = - swesoness | 733 Benille | e : - -
o1 2 | DAYTONA BEAGH FL 32117 ovsw_ | Soh Deugtona FL 32119
TITLE [ pelete CTITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TITLE 3 Celete TITLE [ Change  [_] Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ velete TILE 1 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statules. | further certity thal the information
indicated an 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 or trustee empowered to execule 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 address with all other like empowered.

SIGNATUREZ “’” A REALMai |l \QMEH/\QM 4'/2/1/03 3876 7le 15

ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 280€100

CR2EQ34 (10/02)



