: FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000075294 Secretary of State

1. Entity Name 02-24-2003 90210 023 ***150.00
SELLSTATE ADVANTAGE REALTY NETWORK, INC,

Mailing Addre
2546 , .W. 3§TH TERRACE
CAPE COPAL FL 33514

AN

[ CHECK HERE IF MAKING CHANGES

3. Mailing Address

2. Principal Place of Business P

Suite, Apt. #, etc.

Soite 'H 103

Suite, Apt. ¥, etc.

uibe # 103

City & Stat, ity & State 4. FEI Number Applied For
Cope. Coral, FL S |, FL 36-H501584  [oreiass
erS L* Cimj"y% z'pgq "I Coufwy 5. Certificate of Status Desired O fs'gs Add;"ona'
339\ SA _[539) 5A oo Roqui
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent
Name
KEU'Y' MIC LR . Street Address (P.O. Box Number is Not Acceptable)
2546 S.W. 38TH TERRACE
CAPE CORAL FL 33914 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent. - '
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
> *_ FILENOWI! FEEIS$15000 —~ _ | ..~ - __ .
em i . i ey o Ea R - 9. Election C n Financin
T TAfter May 1, 2003 ‘Fee will be $550.00 ; 'V— - - Trust Fundacr)nopri‘r?butilon:n g_—_l:l_ﬁ_ fci!;l?jcl,ohg?}%g o
Make Check Payable to Fiorida Department of State 4
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delets TILE O change [ Addition:
NAME KELLY, MICHAEL R NAME
STREET ADDRESS | 2546 S.W. 38TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 23914 CITY-ST-2IP
TITLE [ palete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZiP
TILE [ pelete TITLE [C) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP
TiLE O celete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that-the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgperpas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with g adgress, wit g rigediored. Z—
11
SIGNATURE: JRED OL—1% -0 54 §Z00
OFFICER OR DIRECTOR Date Daytime Phone #

1 1Qr7en |

A

{

CR2E034 (10/02)



