*

2003 FOR PROFIT CORPORATION

FILED

=

-3

ecretary of State

DOCUMENT # P02000015735

1. Enlity Name

CADVANTAGE INC.

UNIFORM BUSINESS REPORT:{UBR) -
T

03-17-2003 90707 006 ***150.00

Mailing Address
840 EDEN ISLE BLVD.
ST. PETERSBURG FL 33704

Principal Place of Business
840 EDEN fSLE BLVD.
ST. PETERSBURG FL 33704

L

Apr 11, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
Clty & State Cily & State 4. FEI NUMbES e Applied For
ﬂ ]_‘OS% SQ’%O Not Applicable
e Courtry op Country 5. Cerliicate of Status Desied [ 98-7 Addional
Fae Required
6. Name and Address of Current Reglstered Agent A 7. Name and Address of New Registered Agant -
= :LT:L:‘\"“”-T;,‘L'_’“‘ T T S Y e ey e | LN ame s = = P
- AT PR - "
DAVIS, PAT Street Address (P.O. Box Number is Not Acceptabla)
840 EDEN ISLE BLVD.

ST. PETERSBURG FL 33704

City

FL I lZin Cade

the cbligations of registered.agent.
cart

S it

8. Tha above named entity submits this statement for the purpose of changing its registared ciice of registered agent, or both, in the State of Flerida. T am tamillar with, and accept

e e

SIGMATURE i s ” T e — - ;
! Sigrature. Dwd or printad name of mgistesed agem and 1t ¥ appiicatis. {NOTE: Régistusec Agert sigratuip mavined when reinsiating) - e ik icw oa,. DATE - ., . sr
> FEE | T o NEERETE o
. FILE NOWH!- FEE IS $§150.00 9, Election Campaign Financing ‘35_00 May Be - :
" After Bay 1,2003 Fee will be $550.00 Trust Fund Contribution. Addod to Faes
Make Check Payable to Florida Department of State .
Y )]
A0 1 OFFICERS AND DIRECTORS Zl 1. § ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
me P - .. EXbeme - Mme. . . | . e e nmeene Y Cliange - - (5] Addition ;| &
NAME, DAVIS, PAT - © 3
sthee apokess | 840 EDEN SSLE BLVD. STREE] ADDRESS 2
env-s-2e | ST, PETERSBURG FL 33704 cry-ST-7P
Stmge - e e P Comea = e g ™ TME T S e T e — " Change ~ " Addition ﬁ '
(]
MAME . NAME M
STREET ADDRESS STREET ADDRESS )
oIY-5T-2 ) CrTY-ST-2P R . o T
T N em e D et — f - . L ‘Change [ Addition
TNNE - S SRS VA < GRS [y
STREET ADDRESS STREET ADRESS
CITY- 51-2P ITY- ST- 2P
nnE [ Delete E O Change [ Adcition
NAME NAME ,
s O . e
" CImy-ST-2P o T TR = CITY-ST-2P
TIME (] elete e (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS:
CiTr-§7-2P GiTY-ST-2P
TIRLE [ Delete iMmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. 1 hereby certify that the jon supplied with this™y ing does nol qualify for tha exemption stated in Section 119.07&3)0}. Florida Statutes. | further certity that the information
indicaled on this ¢ or supplernental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corpor, 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Blogk 11 it
changed, r like empowered.
N rom s g ey 1
SIGNAT 1 e e Il 127-594-¢129
SIGNATURE AND TYFED OR PRINTED NAME OF EXGNNG DFFICER OR DIRECTOR Data Daytie Prong #



