2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000047976

1. Entity Name

ADVANTAGE REALTY OF LAKE CITY, INC.

Principal Place of Business

1437 W BAYA AVE
LAKE CITY FL 32025

Mailing Address

1437 W BAYA AVE
LAKE CITY FL 32025-4212

2. Principal Place of Business

Ave

3. Mailing Address

51

1457 W. Bao{q

Suite, Apl. #, elc.

Suite, Apt. #, elc.

W, Bmga Ove.

I

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90053 040 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

TR

City & State

4. FEI Number

Applied For

. City & State .
Lake Qx ‘ Yl 1 F L LQ EE_ CA‘-"O L 59-3324412 Not Applicable
R _ | UCouniry G ~ Country |5 et "5 Desi $8.75 additional”
‘?)202 5 6 ﬂ 32026 usq 8, Cartificate of Status Desired O Pee Rotuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWRENCE, BARBARA BYRD
1457 W. BAYA AVE
LAKE CITY FL 32025

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigjnature, typsd or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature requied when rainstating)

DATE

9. This corporation is efigible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing reguirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Faes

{See criteria on back) Make Check Payable to Depariment of State

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TMLE PTS [ Delete TITLE O crange [ Addition | &
NAME L AWRENCE, BARBARA B NAME 2
STREET ADDRESS | BT 12 BOX 8G STREET ADDRESS <
CITY-ST-2IP LAKE CITY FL CITY-ST-2IP §
TMLE [ celete TITLE [ change [ Addition | ©
NAME NAME

STREET ADDRESS . o —— . | STREETADDRESS | -
CITY-ST-2IP ) CITY-S1-2IP

TILE [ Delete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ Gelste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-51-2IP

LI TN U Et e : O Celete TILE (O change [T Addition
NAME NAME
 STREET ADDRESS, |, - .0 ER BN BT R NS I STREET ADDRESS : ,

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

TILE sen oy . , O delete THLE [ change . [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(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 legal effect as if made under oath; that | am an oflicer or directer
of the corporation or the receiver or frustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other lik

SIGNATURE:

e empowerad.

GUBMir Lawrence.

2/29 200 (_‘_WF) 152-8224

SIGNATURE AND TY|

INTED NAME OF SIGNING GFFICER OR DIRECTOR

l Dald Daylirr’\s Phone #




