2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P28955

1. Entity Name

ADVANTAGE CAPITAL INSURANCE AGENCY, INC.

ay

Principal Place of Business

Mailing Address

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90007 017 ***150.00

CORPORATION SERVICE COMPANY

505 JAMES ROLLO DR, PO BOX 1387
GRAIN VALLEY MO 64029 BLUE SPRINGS 640131387
us us
2. Principal Place of Business 3. Mailing Address H"l'““"“m |"| || lI Iml’l mm”‘ I‘I" |l|” ||m |||’
230 Wirdy Ridee Parkvay
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Srite 1100
City & State City & State 4. FEINumber  43-1513705 Appiied For
Atlanta, Geprwia Not Applicable
ZP Couniry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
s S50 ¢ NS B § Ml S A —— | 3 . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptabie)

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

1201 HAYS STREET E
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. . I . 1

9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See crileria on back) ) Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ppP alete TILE Pt.‘e31dent/D1 tO mChange [H.Admtiun
e HUTCHINS, THOMAS W v Tomes Suipley
staeet aochess | 4807 PIN OAK PARK STREET ADDRESS | D))
erv-s-zp | HOUSTON TX ‘ oTY-ST-z At]angrhé!\mdge Plawy #1100 )
e T ¥ oelee e Director/Treas rer [ Chenge ) Additon
NAME SMITH, PHILIP F NAME Parry F. Kare
.s1eeeT anogess | 6043 VALKEITH __. . . STREET ADDRESS et o e
crv-sr-ze | BLUE SPRINGS MO oTY-§T-2P %Jgn ‘fﬂlfﬂvaldze “Plawy #1100 = o -
TITLE ] m\wm TITLE S&;retary ﬁ Change m Addition
NAME RANDLE, JANET NANE Thamas M. Wells
streeT anoness | 2817 STALLINGS DR. sTeeTADORESS | 2300 Windy Ri 114
oerv-st-zp | HOUSTON TX 77088 CTY-ST-2iP At'lanm }g%leqqmw #1100 ' :
T S elete T Vice President R] Change ) Adiion
NAME HARDY, GINGER J. [ED NAME Deniel O. Williams a
sTReeT aooess | 2825 LINDA DR STREET ADORESS | 2y e I
CITY-ST-Z(P PEARLAND TX 77584 ‘ CITY-5T-2IP Atlang:a Rld%}g #1100 . )
e v T Detete e Vice President [N Change [ dditon
NAME JALLANS, LESLIE B NAME Ralph PArker
smeer avoress | 4805 JESSAMINE STREET ADDRESS 231) Windy Ri
omv-st-2¢ | BELLAIRE TX 77401 .\\ GN-STIP | Atlanta. GA }gggqﬂqw IO
TIMLE Iﬂmeme THLE 7 [JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7PP

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

d

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o S i -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-?’/7/0/

of the corporation or the receiveert) trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachman address, with all other fike emgpowered.
b7 Z, A Al 270-# & LSen

Date

Daytime Phone #

%

K

§

{ CR2EQ34 {(10/00)



