2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# Pg5000015337 e diary et St

BRGLBOO

b
<
ADVANTAGE INSURANCE & FINANCIAL SERVICES, INC. 01-10-2002 90010 023 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 940576 POST OFFICE BOX 940576 OVUILE4V
MAITLAND FL 327940576 MAITLAND FL 327940576
2. Principal Place of Business 3. Mailing Address ’ |||”||| “l Illl] mn ||||l |||” I”II Illll }I"l ||I'| m“ |}||| ‘“l l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3300853 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J / /,/
— . “—J . —————— i e e | ~-.o r?-— !’—_tﬂ,_-_’,,”’—’;’f—;;ﬂ_‘ﬁ — ]
MASS ! DHN WESLEY Street Ajdress (P.0. Box Numbeyﬂ\lol Acceplable) .
2658 DERBYSHIRE ROAD 12 SPUTHIMHLL LAV
MAITLAND FL 32751 Fypp - 4ol
City . Zip_Coge
M R ITLgAD FL | *%995/
8. The above named ent SW%U the purposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & , [ n&TrIa8a T \/0/7 47 (i /%fﬂf / /7 Zgs &
e typed or pvinl%e of registersd ageni and tile if applicable. (NOTE: Registered Agent signature requiragAthen reinstating) / DATE /
rd
9. This F;Ic)rq,o/é\?n is eligible to satisfy Its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 3 Delete TITLE DOichage [ addiion | 5
e MASSIE, JOHN W e - #4 3
streeT anoress | 2658 DERBYSHIRE ROAD srecraomess | J0)  TRQTHHHEL Lgad, 400 008 §
erv-st-zr | MAITLAND FL 32751 CITy-ST-2° MRITE~E. L FEIx/ ﬁ
TITLE VPST [ belete TITLE [JChange [ Addition | G
e MASSIE, GLENDA K e 4 .
stReeT AoRess | 2658 DERBYSHIRE ROAD st aooness | JO7  SBUTHM AL 1191//7/ '#7 o0 - YPLS
omv-sr-2p | MAITLAND FL 32751 s | MR TR, o T TS
e Al [ Delete T 7 Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TILE . [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-87-21P CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental 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 corporation or the receiver or rustep emppwered to execute 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 wit #with all giher like owered, .

SIGNATURE: LU ity Loss b ﬂ%ﬁmﬁm 172 [1v7) fr819

TEDR RAME (E SIGNING FEFICER B8 BIRECTOR 7 4 N a=rtima Phone #

A TIIRE AND TVEER AR

0




