- FILED :
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

DOCUMENT #  P94000048584 ; -, i
1. Entity Name i 2 03-10-2003 90184 021 ***150.00
ADVANTAGE HOME MORTGAGE CORPORATION 737 ST

Principal Place of Business Mailing Address
3619 20TH 8T 3612 20TH ST
YERO BEACH FL 32960 VERO BEACH FL 32960

' ARG

2, Principal Place of Business

Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59-3252489 Not Applicable
i ~C Zi Count it
Zie - —Lountry— P e oumry __ 5. Certificate of Slatus Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o — ——— —_—
TAYLOR, ESAN Street Address (P.O. Box Number is Not Acceplable)
5070 HIGHWAY A1A
VERO BEACH FL 32963
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obﬁg?tions of registered agent.
+ v(

“
o~

CR2E034 (10/02)

SIGNATURE
R . e Signature, typed or printed name of ragistsred agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i - .w.:
- FILE NOW!!! FEE-IS $150.00 . - .
- : . L 9. Election Campaign Financin
’:N “.< 'Aﬂer‘,M,a¥ 1, 2003 Fee will be $550.00 Trust Fund Copntrﬁ)ution. ° N ft%e?i(?ohfzzif g
Make:Check Payable to Florida Department of State
10: OFFICERS AND DIRECTCORS | EEB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE® op - O Detete TTiE [J Change [ Addition
e - [COLLINS, JOHN C o NAME
STREETADDRESS | 445 45TH CT STREET ADDRESS
omv-st-zr | VERQ BEACH FL CITY-ST-2IP
TME DT O Detete e O Change  [J Addition
NAME COLLINS, SARA J : NAME
STREET ADDRESS | 445 45TH CT STREET ADBRESS
CITY-ST-2IP VERO BEACH FL CHTY-ST-2IP
TILE v . O petete me , _ ) O change {7 Adaition
HAME '|MORGAN, ROBERT =~ R L R
STREET AUDRESS | 176 16TH AVE STREET ADDRESS
GITY-§T- 2P VERO BEACH FL 32982 . CITY-ST-2IP
TIMLE DS O Delete THTLE O change [ Addition
NAME MORGAN, MARIA NAME
STREET ADDRESS | 176 16TH AVE STREET ADDRESS
CITY-ST-2IFP VERQ BEACH FL 32982 CITY-ST-71P
TME 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP oITY-ST1-2Ip
TIILE ( elete TME [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wj . with all other like empowered.

SIGNATURE: ___SU @éﬂ?ﬂ% ,a’///g/ﬁl [722) 398~ 5907

SIGNA‘Wi ANDTYPED OR PRINTED NAFOF SIGNING OFFICER OR DIRECTOR Daytime Fhone &




