FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 11, 2002 8:00 am
DOCUMENT # P01000053130 / Slf):cretary of State

1. Entity Name ook o
ADVANTAGE SUNBELT, INC. / 09-11-2002 90079 013 550.00

Principal Place of Business Mailing Address
3444 MEMORIAL HWY, 3340 N. SOTH ST.
TAMPA FL 33607 TAMPA FL 33619
I I UARER MR MR
Fo0- G ANAsTasIA BE\WD!| 5908 BrscksnRioge PRWY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ~TApplied For
3‘ T A UGUSTINE F L MPA F Y Not Applicable
2P 3 a0 ys- Country Zip 33¢ ITe) Country 5. Certificate of Status Cesired [ gi’;fqlﬁfgéﬁonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Narme
ERGER, ROBERT B StreglAddress (P.C_Box Number is Not Acceptabie)
3840 N.50TH ST. 3‘?709 BRECKENR IDGE Pkwy
TAMPA FL 33619
City Zip Code
TAmPA_FL FL | 320

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

the obligations of registgred agent.
SIGNATURE‘ﬂ"j.é' &-r /OBE/CT B. E‘/?ﬁﬁ'e JE'!-V'],"Q&?S ?//O/Ol,
L4 4

Signature, typed or printed name of ragislarﬂd’agant and title if applic‘éb\e {NQTE: Registsred Agent signatura required when rainstating DAT
9, This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 ) o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | ' Ef;:':'ﬁfgg;'r?guz:s"c'”g O fggﬁ;ﬂgfe
(?‘ee criteria on back) rig Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME” D P [ Detete TME PlGhange [ Addition
NAME SUNDERLAND, C. MICHAEL NAME
sTeeT anoaess | 3444 MEMORIAL HWY. sweooness | 9 FOF BRECKENRIDGE Plcwy
erv-s1-zp | TAMPA FL 33607 CITY-$T-21P TAMPA Ft¢ 33410
T D V-P O pelete TITLE #lthange [ Addition
NAME TABOR, TRAVIS NAME
street Aporess | 900-G ANASTASIA BLVD. STREET ADDRESS
crv-st-ze | ST. AUGUSTINE FL 32085 CITY-5T-ZIP
TITLE X S5-T ] Delete TITLE @Change [ Adeition
NAME ERGER, ROBERT B NAME w
sTreeT aDcress | 3840 N. 50TH ST. STREET ADDRESS 5?08 B‘QECKBM RIDCE Pk Y
cv-st-zp | TAMPA FL 33619 CITY-ST-2IP TAMPA FL 33¢ ! o
TIME [J Defete e DIRECTOR - VicE PRES O] Ghange [ Addition
NAME NAME LuTHER W. Pirrs TR.
STREET ADDRESS SREETAIRESS | 5' 908 BRECRENRIDEE PrR WY
CiTY-ST-ZIP CITY-ST-2IP ﬁMPA FL 336 10
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2p
TITLE [ pelete TME (] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation 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 ¢n an attachment with ddress, with all other like empowered.
SIGNATURE: %ﬁ’ SE S UL Taa,. Pofos  F13) 32-Foo

FIGMATURE AND TYPED OR PRINTED NAMEﬁF SIGNING OFFICER OR DIREGFOR Date Daytime Phcne #

CR2E034 (4/02)



