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© 2003 FOR PROFIf CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000055351

1. Entity Name

ADVANTAGE CONSULTANTS, INC.

343

- Maifing Address
3455 GOLDEN MEADOW LANE
ORMOND FL 32174

Principat Place of Business
3455 GOLDEN MEADOW LANE
ORMOND FL 32174

2. Principa! Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-03-2003 90484 008 ***150.00

{0

[ CHECK HERE IF MAKING CHANGES

City & Stats City & State 4, FEI Number g 1 oA Appliad For
- | "OLD 5 1)033\ Not Applicable
Z Country Z ) iy 5. Certificate of Status Desired 0O $8'75 Qdditionai
- o ——— Fee Required
6. Name and Addresas of Current Registered Agent ‘7. ‘Name and Addrass of New.Reglstered Agent
i Name T

ROBINSON, THOMAS W~ . Streel Address (P.0. Box Number is Not Acceptable)
3455 GOLDEN MEADOW LANE
ORMOND FL 32174 o

:_‘ 13‘:‘ ' City FL Zip Code

8. The above named entity subml@jnis statement for the purpose of changing its registered office or
therobligations of registered ageft. :

regisiared agent, or both, in tha State of Florida. t am familiar with, and accept

SIGNATURE.

Wm.mwﬁmd@dmﬁmwmweﬁwm. (NOTE: Rag:stersd Apont signatune required when relrsiating)

DATE

FILE NOWN! FEE.IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida _Deparunenl of State |

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. = DFFICERS AND DIREGTORS | KIP ADDITIONG/CRANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D O Delets nne O change [ Acdivion | S
NAME ROBINSON, THOMAS W NAME g
steeer apoaess | 3455 GOLDEN MEADOW LANE STREET ADDRESS §
crv-st-a¢ - (ORMOND FL 32174 GTY-ST-2P S
TITLE ) Delete TME O change [ Aodition g
HAME NAME .

STREET ADDRESS STREET ADORESS

CITY-51-28 CITY-51-7P

ThE - e . — e DP"”Er- L g change [ Aadition
NAME HAME : - emati R
STREET ADDRESS | — S e o e RS |

CITY-ST-2IF cry-Si-2w

TME O Deleta TME O change T Addition
RAME NAME

STREET ADORESS STREET ADRESS

Ciy-$1-2P CITY-5T-2IP

TME [ peteta TLE O Change T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ciy-ST-29

TE [ pslete TILE Ol Change [ Addition

HAME NAME [}

STREET ADDRESS STREET ADORESS

CHY-§1-2IP I CITY-st-np

12. | hereby certim that the information supglied W
indicatad on this reporpor supplementalFeporiys
of tha corporation or thp Yaceiver or rusikg

changad, or on an akty all other like empowered.

SIGNATUR

R this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certity that the information
srue and accurate and thal my signature shall have the sama legal effect as If made under oath; that | am an officer or director
empdyerad 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11l

2~ U0V




