13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes, | further certify that the information
indicated on this reporl or supplemental repert 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with ipher like empowered.

i

; A2 e
SIGNATURE: ; Jlag W ==kaﬂm@iwfﬂ&ia:ﬁh@ﬂ#ﬂ:éu’s
MATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR HRECTOR Date Daytime Phorfa #

2002 UNIFORM BUSINESS REPORT (UBR) FILED R
DOCUMENT #  PO1000020584 Feb 24, 2002f8 S 00 am
1. Emiy Neme Secretary of State
<
ADVANTAGE 5 TITLE, INC. 02-24-2002 90080 042 ***158.75
Principal Place of Business Mailing Address
13051 N. CLEVELAND AVE. 13051 N. CLEVELAND AVE.
N. FORT MYERS FL 33903 N. FORT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address ”IIH"l m IIIIl ”I" Ilm II”I Ilm Il“l"l""‘l“ull "m I’I’ ||I|
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S - lago 2l Nol Applicable
Zi Country Zip Country 5. Certificate of Status Desired o $8'75 Addilional
Fee Required
C T m—~==""gName and ‘Address ot Current Registerad Agent—— - - - - - ~f---= -° ' - -7-Nameand Addfess of New Reglstered Agent- <~ - e mew
Name
SCHILLER, LARRY F Street Address (P.O. Box Number is Not Acceptable)
13051 N. CLEVELAND AVE.
N. FORT MYERS FL 33903
City FL Zip Code
8. The above nam_ed entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is elfigible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaian Sinanci
" ) ; N paign Financing $5.00 May Be
Tax f|||n'g r.eqmremem and elects 10 do s¢. After May 1, 2()(3:!i Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e P O pelete THLE NieE PassDeNT | SEeasTARN [ chng: BT Addilion 5
NAME SCHILLER, LARRY F NAME TUEooRE B . S0 LLEA e
srertadoarss | 13051 N. CLEVELAND AVE. sE0ress | SQUE SANS BURLS DRAE 3
CITY-ST-21P N. FORT MYERS FL 33903 CITY-$7-2P N. STy L 3 —SBRO é
e T B Detete TMLE TASALUAE MR, ] Change Addiion | O
NAME LARNY 7. S ILLER NAME Hatwemne M. SCHILLER
STREET ADORESS smeeTacoress | A4 S SANDBURG TRIVE
CITY-ST-2p oITY-$T-28 N.FT.myeas FL- 33903 -5820
TLE ] = e e W Deleta TITLE I B et R [ Change  [] Adaition:
AYE LARay F 9cHILER M
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE 1 Delete TITLE () Change [ Additicn
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ) Il crry-ss-zp
TIME ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-ZIP



