2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J91521

1. Entity Name

ADVANTIS REAL ESTATE SERVICES COMPANY

Principal Place of Business

18650 PRUDENTIAL DR.
JACKSONVILLE FL 32207

Maiting Address

P. 0. BOX 1380
JACKSONVILLE FL 322011380

2. Principal Place of Business

3. Mailing Address

1650 Prudential Drive . |

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Suite 400 - Attn. Legal Dept

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90267 022 ***150.00

TRV AR RETRAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nymber Applied For
Jacksonville, FL 56-2844031 Nol Applicable
Zip Country Zgzm.? Countryus 5. Certificate of Status Desired O ?{g'gi lﬁ:ﬂéﬂétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE PAINE

HHODES‘ ROBERT M Street Address (P.C. Box Number is Not Acceptable)

1650 PRUDENTIAL DR, STE 400

SUITE 400

JACKSONVILﬁL 32207 iy —RE ode

8. The above namedf eltity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

4-19-00

Signature, typed urhinlad name of registered agent and title it applicable.

{NOQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD L1 Delete THILE D K] Change [ Acdition
NAME FITCH, DAVID D NAME
stReeT aoress | 1650 PRUDENTIAL DR. STE. 400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 cITy-ST-21P
e SVID O Gelets TITLE D/SVP/T Change [ Acdition
NAME REGAN, MICHAEL N NAME
streeT aoress | 1650 PURDENTIAL DR, STE 400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TME VD 1 Delete ML D/P/C00 Change [ Addition
NAME MASON, WILLIAM L NAME
streeT aopress | 1650 PRUDENTIAL DR, STE 400 STREET ADDAESS
orv-s7-zp | JACKSONVILLE FL 32207 CITY-5t-21P
TITLE O Delete TILE Chairman [ Change [R] Addition
NAME NAME T. Rld-nrd Brym
STREET ADDRESS staeeTa0oress | 3455 Peachtree Rd., NE, #400
CITY-ST-2IP CITY-ST-2P Atlanta, GA 30005
TITLE 3 Celete TITLE VP/S ] Change Ileddition
NAME NAME Alison D. Kenn
STREET ADDRESS sreetsopress | 1650 Prudential Drive, #400
CITY-ST-2IP CITY-ST-Z1P Jacksonville, FIL 32207
e O Delete Time AS O Chenge R Aduition
HAME NAME Susan G. Whitlatch
STREET ADDRESS seeeTaooress | 1650 Prudential Drive, $400
CITY-S§T-2P CITY-ST-2P Jacksonville, FL 32207

13. | hereby ceriify 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 infarmation
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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ment with an address, wit

changed, or ¢n an attach ;

SIGNATURE:

all other iike empowered.

Daytirme Phora #

v
v~

CR2E034 (9/99)



