2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000058385 FILED

1. Entity Name Feb 22, 2000 8:00 am

ADVANTAGE INSURANCE INCORPORATED Secretary of State
02-22-2000 90060 026 ***150.00
Principal Place of Business Mailing Address
10532 SPRINGHILL DR 10532 SPRINGHILL DRIVE
[S:;RING HILL FL 34608 ﬁ;RING HILL FL 34605-5069

JER RS

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address Hll""“ll mll
D503 S{ycgi W Qser LR
Suite, Apt. #, etc, Suite, Apt. #, etc.

g

City & State R City & State 4. FEI Number 59-3201077 Applied For
S‘DV_CI\%J B, \. PL_. %v P} \-\:\\ \ t—L._ Not Applicable
Zip Coury Zip Country " ‘ $8.75 Aaditional
3 L“dﬁ m 3‘-\ (c:(:g t % 5. Cerlificate of Status Desired O Fee Roquired
B 8. Name ant Address of Curren Registered Ageni 7. Name and Address of lew Registered Agent
T T T T . oo Name T T —= -
A . 2.2 OlCL
CZERENDA' JOANNE M Sir m?o%x umber r:N\m Acceé-r en
0. plable)l,
10532 SPRINGHILL DRIVE | s %r“{\(l B DN
SPRING HILL FL 34608 ) =~
Ci . i de
) Lowao N FL [{5Ccn
8. The above named entity subpity e purpese of chapging its registered office or registered 's&em. or both, in the State of Florida.
SIGNATUR - AN ‘ N X ///Q/dﬁ
e o eyt 3 i h &7 {MOTE' Registerad Agem sighature reguired when reinstatng} oated /

- ~ 0
9. This corporation is eligible to satisfy its Intangible FILE HOW1!! FEE IS $150.00 . .
Tax filing requirement and efects to do so. : After MAY|1, 2000 Fee will be $550.00 10. _Er'jg:'ggn%agoﬁinugg:”C'”g O ffd-gjqo"gael;fe
(See criteria on back) O Make Check l,?ayab!e to Department of State
11. a OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TLE L TD [FChange [ Addition
NAME CZERENDA, JOANNE M NAME
seeeT aporess | 1057 RUDOLPH CT sreraomesss | -1 Sy ‘Y\TCM\JL_ CQ“’“'; a\f Q.
CITY-§T-2IP SPRING HILL FL CITY-ST-20P Svcola i\, GO Aadbog
ML ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE (J Change [ Acdition
NAME - ) NAME .
STREET ADDRESS T T T STREET ADBRESS - -
CITY- ST-2IP CIY-S1-2IP
INLE O Deete TITLE Clcrange [ Addition
HAME
STREET ADDRESS
oITY-ST-2P
niLe M Delete TIILE [ change [ Addition
. HAME
: STREET ADDRESS
STz ITY-ST-7P
[ pelete TILE O change [ Addition
HAME
oo annores STREET ADDRESS
s zp ¢ITY-ST-21P

i3. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryusiee empowered ja execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/1900

IRECTOR 7 Dﬂe Daytime Phone #

CR2E034 (9/99)



