1l

2002 UNIFORRM BUSINESS REPORT (UBR) ADr 17F12%g;)300 am
) .

—
DOCUMENT #  POO000010159 ecretary of State
S.AQ. ADVANTAGE |NC.‘ 04-17-2002 90083 014 ***150.00
Principal Place of Business Mailing Address
19033 WEATHERSTONE DR. 19033 WEATHERSTONE DR.

TAMPA FL 33647 TAMPA FL 33647
S s ARG RN
2446 Mistwood (1. 24490 Mistood CF
Suite, Apt. #, elc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lte FL Ltz  FL 59-3622202 Not Applicable
#_255'5;9 L Count:Y;_H: . _\Zf AS. ﬂ—c:tf‘ointiy e ioa |5 Certificate of Stalus Desired, . _dﬂ_afgzzg_&?:;ﬁ@?' L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Tavid Mitched]
MITCHELL’ DAVID Street Address (P.O. Box Number is Not Acceptable)
19033 WEATHERSTONE DR. - .
Gty Lute FL Zi%‘g‘?g 59

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.

SIGNATURE M@l&d Miteha || 3/31 foa

Signature. typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement andselects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back} c Make Check Payabie to Department of State
1. b QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TIMLE P . ® 1 pelete THLE Fesident ) [ change [ Additicn
NAME MITCHELL, DAVID NAME Mitchall, Daviel
STREET ADDRESS | 19033 WEATHERSTONE DRIVE } CHANGE ~ STREET ADDRESS | et (s tMis+usood Ct.
orv-si-2¢ | TAMPA FL 33847 ovsiap | Lutr  FL 33559
TITLE [ Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O P 1) €1 S i B R EMESTe L e e e s .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZiP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: _—sctboisd JALD  Did Mideball  3/31/02 _ (73) 453-5¢23

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

AY  EEOBEND

CR2EQ34 {9/01)

{



