2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

ADVANTAGE INSURANCE INCORPORATED

ecretary of State

04-24-2003 90204 025 ***150.00

P93000058385

Principal Place of Business
12503 SPRING HILL DR
SPRING HILL FL 34609

Mailing Address
12503 SPRING HILL DR

SPRING HILL FL 34609

us us

2. Principal Place of Business 3. Mailing Address

ICCE RN ERRCH R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number A‘bp!ied For
’ 59—3201077 Not Applicable
Zi Count Zi Count it
ID ountry P ountry 5. Certificate of Status Desired O ?eae-gesq 3?:(;“0"”
- T - IS P ., IS P . _ . L -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name

JOANNE, WILDER
4000 GULF COAST DRIVE
SPRING HILL FL 34609" 7

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL [ 558,

8.. The above named entity submits
the obligatio . -~

(

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

x ¥/ 44

printed name of registered agent and litle it applicable. I

{NOTE: Registarad Agent signalure required when reinstating)

oated

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD. [ elete TILE Mng [ Addition
NAME CZERENDA, JOANNE M NAME Wite ., | Joamie m,

sTeeT Apbress | 4000 GULF COAST STREET ADDRESS

CITY-5T-71P SPRING HILL FL 34607 CITY-ST-2iP

TITLE [ palete TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE = - Flogete ~—Q-TE -~ =]~ cmt— - e - e [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE O pelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTeE 1 Detete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7P

12. [ hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an

é; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

%_ oy 0z

Date Daytime Phone #

AV IS18450

CR2ED34 (10/02)



