‘ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P02000002180 Secretary of State

1. Entity Name 01-27-2003 90240 037 ***150.00
ADVANTAGE TITLE & ESCROW, INC.

Principal Place of Business Maifling Address
1001 WEST CYPRESS CREEK ROAD 1001 WEST CYPRESS CREEK ROAD
320 320
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) 6."Name and Address cof Current Registered Agent o 7. Name and Address of New Registered Agént )
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RYAN E. WILLITS, P.A. 3
Street Address (P.C. Box Nuchcept ble)
1001 WEST CYPRESS CREEK ROAD 01 Yoy
SUTE 320 |
FT. LAUDERDALE FL US FL [ ZgCgee
220N
8. The above named entlty submits this sta ent for the purpose of changing its registered offic i irhe State of Florida. | am familiar with, and accept
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SIGNATURE . 5
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Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P 1 Detete TITLE [] change {7 Addition
HAME NEGRI, MICHAEL A NAME
stereer aporess | 1001 WEST CYPRESS CREEK ROAD, SUITE 320 STREET ADDAESS
CITY-S1-2IP F'|' LAUDERDALE FL 33309 CITY-ST-2IP
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NAME o H a'm.?_\ ‘A ‘:b Lﬂ-m NAME
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) [ Delete TIMLE [ change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21F 't o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trusiee empawsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an ajta A st an address with empowered.

SIGNATURE: ERENEQINNED . \23\%’5 qQsy. ued. 2777

SIGNATURE ANDTYPED OR PRINTED NAME OF MING OFFICER OR DIRECTOR Daylima Phone #

CR2E034 (10/02)



