FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O0000106584 Secretary of State
1. Entity Name 01-14-2003 90057 027 ***150.00
ADVANTAGE PROPERTY SERVICES, INC.
Principal Place of Business Malling Address
1414 MAIN STREET P.C. BOX 622
SUITE 4 CHIPLEY FL 32428
i RO ER
2. Prmcipg’lace of Business . 3. Mailing Address
OO0 Moy DR | 030 Songnshaaay |
Suite, Apt. #, efc. Suite, Apt. #. elc. IR CHECK HERE IF MAKING CHANGES
City§. State ?_ \'\ Qity & State 4. FEI Number 59'36822 49 Applied For
. Not Appli
&;‘\\\b\\it\é ' Countr t\‘z\r\\}kg\—)‘ ;-L Country $8.75 OF- —
3(5\\\’6\ N N y\j\s%\ 27(5.\\(‘}:8 “SQ\ 5. Certificate of Status Desired O Fee'RemﬁE:cll“onal
8. Name a\nd. Addré_s;?f-f;r;al;t Registered Agent - ) 7.-Name and Address of New Reglstered Agent. .
Name
g::]ESEj;IEi%EINC Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
' City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printad nama of registered agent and ttle It applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TIILE N X change [ Adaltion
NAME BROWN, FATE P NAME TRHLOW L RXRE R
sTaeeT aoress | 4912 FLYNT DRIVE STREET AD0RESS. (AN TN e ' RN
crv-st-ap | MARIANNA FL 32446 CITY-ST-21P Q‘\‘\\‘\{'\E\. A 2)'3\\,\'3\’8
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ' O oetete [ me T ) [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-21P
NLE O pelete TTLE [Jchange  [77 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [] Detete TITLE ’ [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 1 Detete TTLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICZSINRE REQUIRED VW joy  (BSOL3B-A300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

O ||

W

I

CR2E034 (10/02)




