2002 UNIFORM BUSINESS REPORT (UBR) FILED i
Feb 17,2002 8:00 am :
DOCUMENT #  P93000058385 S y f Stat ]
1 e name FAAIN000: — ecretary of State |
ADVANTAGE INSURANCE INCORPORATED 02-17-2002 90060 033 ***150.00 )
Principal Place of Business Mailing Address
12503 SPRING HILL DR 12503 SPRING HILL DR EFRIRTEFRIRTRV AV
SPRING HILL FL 34609 SPRING HILL FL 34609
us us
2. Principal Place of Business 3. Mailing Address H""Iﬂ ”Imll '”" "“I "l“ "”” u”“n m" ”II“I'I] ||“ IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3201077 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Toakac M, WILDEX
CZEHENDA’ JOANNE M Street Address {P.Q, Box ijbe is Not A eplajﬁ),
12503 SPRING HILL DR. Hooo (Goid __Qma;f-__ _Dv.
~SPRING HILL FL 34609 R .
Cit ip. Code
Mevnando  Yxacin FL | $4n 2. D,
8. The above named entity submi statement f?:\urpos of changing its registered office or registered agent, or both, in the State of Florida.
. A
SIGNATURE A, // (//4,\30%”‘\'6 DL JESINEN
Signature, ty fad name ot regw?t?ed— agent and title"if applicable. (NWigﬂa!ufe required when reinstating) DATE
-
8. This corporation is eligible ta satisfy its Intangible FILE NOWI!!! FEE IS $150.00 1 . N .
" - 0. Election Campaign Financing 3500 May Ba
Tax 1'“”9 requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD (] celete TILE PsTD NChange O Acdition | S
nwe  |CZERENDA, JOANNE M NAME JToaue M Wi L-DEU.S ~ e
STReET ADDRESS |14449 MIDDLE FAIRWAY DR. STRETAODRESS | Hooo (o Cooad Ov. 3
are-si-z | [BROOKSVILLE FL 34609 arvsTP | Rewvnardlo Yool £ DL -NSD | &
TITLE N4 7 Dalete TITLE [Cchange [ Adwtion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRECTADRESS{ . ___} smesTamDRESS _
CITY-ST-7P CITY-8T-21P
TITLE [ pelete TITLE [JChange  [J Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T-2P

of the corporation or the

receiver or trusteg
changed, or on an atjaehes

g, with all other likg emnpoyer,

ed.

13. | hereby certify that the information supplied with this filing does not quality 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 | am an officer or director
powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

JoRANUL. LUILD

Daytirne Phone #




