DOC#MENT # P9500001 5337

1. Entity

ADVANTAGE INSURANCE & FINANCIAL SERVICES, INC.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90007 005 ***150.00

Principal Place of Business Mailing Addrass
POST QFFICE BOX 940576 POST OFFICE BOX 940576
MAITLAND FL 327940576 MAITLAND FL 327940576
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WHRITE IN THIS 3PACE
City & State City & State 4. FEI Number Applied For
59-3300853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi‘iona'
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MASSlE JOHN WESLEY - Street ress,(P.O. Bpx Number is Not Acceptable, . )
2575 WAUMP! TRAIL K/3 8 rias”" Hono
MAITLAND FL 32751-5111

L City ”7(”7, 4”0 FL l 21.;3?(:}::1;.’7

its 1his slateme or the purpose of changing ils r?red office or registered agent, or both, in the State of Florida.

/7 YT //a zo0 /

e, typed of prntad name of reg;slevad agent and titke if applicable. (NOTE. Regstered Agent signature requirad when reinstating) DATy

The above named e

SIGNATURE

S

;
B A N L . . . m
9. This cpé;étnon is eligible o satisfy its intangitle FILE NOW!!! FEE |$ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N
> ' Trust Fund Contribution. [l Addedto Fees
‘L (See criteria on back) Make Check Payable to Depariment of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
| TILE P [ Delete TTLE WThange [ Additon | S
NAME NAME 2
STREET ADDRESS MASSIE, JOHN W 2458 JEmBy sHms A0F2 3
2975 WAUMP! TRAIL STREET ADURESS 3
CITY-ST-2P MAITLAND FL CITY-ST-2IP NBITLAE, e Ty / S
— o
TTLE VPST O Delete TLE PRThange [ Addition %
NAME MASSIE, GLENDA K NAME —
STREETADDRESS | 2975 WAUMPI TRAIL snecTaooness | LEEE HEAL sHE Av o
_onvstab | MATLAND FL 327515111 oSt | mpiTiRad, e FII5T
TITLE O pelete TITLE [J Charge [ Addition
NAME NAME
| STAEETADDRESS | - - . - STREET ADDRESS -- - -
- CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P —
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-$1-2IP CITY-ST-2P
e 3 oslete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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
of the corperation or the receiver or trystee empgwered to exgcute 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 with 2 adzfess Avith all otheffike empowered.

SIGNATURE:

-

/Z‘mL /‘M?/Mf /4920

Date Dayl\me Phone #




