FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

LSS RV XV

DOCUMENT # P02000051707 ecretary of State |
1. Entity Name 04-07-2003 90982 018 ***150.00 )
ADVANTAGE P, INC.
Principal Place of Business Mailing Address
12531 MIDPOIWE"DRIVE POST QFFICE BOX 1875
RIVERVIEW FL 33569 ST. PETERSBURG FL 33731 : ‘
= AR AR ER O
2. Principa! Place of Business 3. Mailing Address )’" )
Suite, At #, etc. Suite, Apt. # e‘f-’ ----- L 00 CHECK HERE IF MAKING CHANGES
City & State City & State o4 FEIL?umber . Applied For
S - 80'7 \0[7 b | Mot Applicable
7 Country ap Couniry 5. Certificate of Status De;ired |:| $8'75 Additional
' - Fee Required
- ————=6, Name and:Address of Current Registered-Agent—— o~ ————-l— __ - ——-.—7.. Name and Address.of New Registered Agent _ |
Name .
. i
VESCHIO' VICTOR Street Address (P.O. Box Number is Not Acceptable)
= NIXON & ASSOC. 3
“ 3105 W WATERS AVE., STE. 204 !
., TAMPA FL 33614 City i FL | ZeCode

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

" SIGNATURE :
Sigratura, tyn_ed or printad nama of registered agent and titke it appiicatle, (NOTE: Registered Agent signature required when reinstating) , DATE
- il |
FILE NOW!!! FEE IS $150.00 . - :
) 9. Election C Financin X
Ater oy 1,203 Foo il be $550.0 et p T 0 $2.90 e o
Make Check Payable to Fldrida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CEOP [ Detets TIMLE ; [ Change [ Addition g
NAVE MARTINEZ, MICHAEL J JR. NAME ! g
STREET ADDRESS | 12531 MIDPOINTE DRIVE STREET ADDRESS %
orv-st-2P  |RIVERVIEW FL 33569 CITY-ST-21P i g
T — [
TTLE v . [ Delete TITLE ; [ Change [ Addition &
NavE MARTINEZ, KRIS A v s
STREET ADDRESS | 12531 MIDPOINTE DRIVE STREET ADDRESS i
CITY-57-2IP HNERV'EW FL 33569 CITY-ST-2IP '
TiTLE ) e B T - e B . T T T T T T [change © (O Addion”
NAME . NAME ;
STREET ADDRESS STREET AGDRESS i
CITY-ST-2IP CITY-ST-2IP :
THE O elete TITLE { CJChange [ Addition
NAME NAME !
STREET ADDRESS . STREET ADDRESS !
CITY-ST-7IP CITY-§T-71P i
TITLE [ pelete TLE 3 O change [ Addition
NAME NAME I
STREET ADDRESS : STREET ADDRESS ;
CITY-5T-21P CITY-81-2IP [
TITLE [ Delete TMLE ! [ Change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS ]
CiTy-ST-ZIP CITY-5T-2IP I

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 trustee empowerad 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 on an attachment with an gddress, wifh all other like empowered. !

SIGNATURE: ﬂﬁi@,&héﬁf 2 f[“@?ﬁﬂdﬁ&i"’;?‘/ / //#07 287~ 50- 2579

SIGNATURE AND TYPEROR INTED NAME OF SIGNING OFFICER OR CIRECTOR Dated Daytime Phona #
L h nf g, b?’harltnfl 1 /

14 Ed

o



