FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 06, 2003 8:00 am

DOCUMENT # P95000015337 Secretary of State
1. Ertity Name 01-06-2003 90047 013 ***150.00
ADVANTAGE INSURANCE & FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 94057€ POST OFFICE BOX 940576
MAITLAND FL 327940576 MAITLAND FL 327940576
o B AT TR EM A
Suite, Apt. #, ete. Suile, Apt. #, etc. )3’ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3300853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i‘ggqardégﬂonal
e £&._Nams. and Address of Current Registered Agent. . . . —7..Name and Address of New Regisiered Agent __

Name

MASSIE' JOHN W Street Address (P.C. Box Number is Nat Acceptable)
101 SOUTHHALL LANE

SUITE 400-4002
MAITLAND FL 32751 City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWII! FEE Is $150'00 9. Election Campaign Financing 35_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDBITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
me P T Delete TME [Schange [ Addition
NAME MASSIE, JOHN W NAME j 9 4057, g
street anoress | 2658 DERBYSHIRE ROAD sweeraooress | A 8. SO -
CITY-§T-21P MAITLAND FL 32751 CITY-ST-2P AR TLERAD, < Fi779-03
TITLE VPST O Detete TITLE DGhange [ Adcition
NAME MASSIE, GLENDA K NAME /
steer aooress | 2658 DERBYSHIRE ROAD swecraooness | A0 Low 99057 74
orv-st-zp | MAITLAND FL 32751 WYL | MIRiTERl, SL T 05T
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE O petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-sT-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE O belete TIMLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P CITY-ST-ZiP
12. | hereby certify that the infermation supplied with this filin, é] does not qualify for the exemption stated in Section 112.07(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 legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empewered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with ap/Aidd ith ali othgy like empowered.
SIGNATURE: U LR2EQUIRED i/zﬁma' Yo7-LT8-/992
SIGN, E AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR I4 7 Date Daytime Phano &

CR2EQC34 (10/02)




