2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

L ]
DOCUMENT #  POSOES Feb 13, 2002 8:00 am
T £y waro Secretary of State |
4
ADVANTAGE CAPITAL INSURANCE AGENCY, INC. 02-13-2002 90285 014 ***150.00
Principal Place of Business Mailing Address
2300 WINDY RIDGE PARKWAY FO BOX 1387
SUITE 1100 BLUE SPRINGS 64013-1387
ATLANTA GA 30339 us
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43-1513705 Not Applicable
s Country ap Couniry 5. Certiicate of Status Desied [ ~ 98-79 Adtiiional
Fee Required
— -~ -~ -, -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERWCE COMPANY Street Address (P.0. Box Nurmber is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
l-i._ The above named enlity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistsred agent and titls if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
. . N g . N . "'
9. This corporation is eligible to satisfy its intangicle FILE NOW!!! FEE l.‘.:a $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Faus
(See criteria on back) O Make Check Payable to Department of State ’
1, OFFICERS AND DIREGTORS I = " ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
TLE PD [ pelete TITLE [J change [ Addition §_
NAME SHIPLEY, THOMAS NAME <
STREET ADDRESS | 2300 WINDY RIDGE PKWY #1100 STREET ADDRESS §
orv-s177 | ATLANTA GA 30339 v-st-2 u
TILE DY X’De\ete TITLE O Change [ Acdition | &5
e KANE, BARRY F K
STREET ADDRESS 2300 W|NDY RlDGE PKWY #'“00 STREET ADDRESS
CITY-ST-2iP ATLANTA GA 30339 CITY-ST-2IP
ME - G em - O Delete TR Sec/Dir 8 change [ Addition -
NAME WELLS, THOMAS M NAME Wells, Thamas M.
STREET ADDRESS | 2300 WINDY RIDGE PKWY #1100 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CHY-ST-ZIP
ME VP [ oelete THILE VP/Treasurer (¥ Change [ Additior
NAME WILLIAMS, DANIEL O : HAME Williams, Damiel C..
STREET ADDRESS 2300 W[NDY R|DGE PKWY #1100 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30339 CITY-ST-2IP
TILE VP 3 Delete TITLE (1 change  [C] Addition
N PARKER, RALPH nave
STREET ADDRESS 2300 W|NDY RIDGE PKWY #11m STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2P
TIMLE O pelete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 ar director
of the corporation or the receiver Dstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith g address, with ali other like empowered.
SIGNATURE: 1/22/02 (770) 9166582
Date Daytime Phona #




