2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT # P0O1000040085

ADVANTAGE AIR OF NORTH FLORIDA, INC.

Mailing Address
POST QFFIGE BOX 140582
GAINESVILLE FL 32614

Principal Place of Business
POST QFFICE BOX 1405682
GAINESVILLE FL 32614

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, el Suile, Apt. #, efc.

FILED

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90018 023 ***]150.00

I 0 A

[0 CHECK HERE IF MAKING CHANGES

5810 S W 122ND LANE
MICANOFY FL 32667

Street Address {(P.O. Box Number is Not Acceptable)

City & State City & State 4. FEI Number Applied For
’ ’ HI 65—1095897 NE?Applicable
Zip . C?OU”_"\'L o ,_.__sz_ S (_;Tflzy_ oo oo we oo 3 Certilicate of Status Desired o mmg‘g.;g“ﬁ;j:;tli?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITTELLI, ROBERT BRUCE

City

FL

Zip Code

the obligations of registered agent. :

» .

SIGNATURE

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!t' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO [ Delete TITLE SECRETAR 3 [] Change )KAddilion
NAME BRITTELLI, ROBERT B NAME MATT W

smeeet acoress | PO BOX 140582 siver appmess | o0 - BOX 144582

are-st-zp | GAINESVILLE FL 32614 CITY-§7-2P GAINESUILLE | FL- 326iY

TITLE VP O pelete TITLE T cChange [ Addition
NAME BRITTELLI, VELEITA H NAME

street acoess | PO BOYX 140582 STREET ADDRESS

crv-st-20 | GAINESVILLE FL 32614 _ CN-§T-7P

TITLE [ Detete TITLE ] Charige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TILE [ petete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE {7 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-4P CITY-ST-2IF

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘P4 B\ S O\RGEERY 8. @R ir7ELLY

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida 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 trusiee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yf2sfor (3s2) 215 - 917¢

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data

Dayilime Phcene #

AY 9970100

CR2E034 (10/02)



