2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT #  P95000047976 ecretary of State

1. Entity Name

ADVANTAGE REALTY OF LAKE CITY, INC. 04-18-2002 90487 009 **%150.00
Principal Place of Busingss Mailing Address

1457 W BAYA AVE 1457 W BAYA AVE

LAKE CITY FL 32025 LAKE CITY FL 32005 80070442

LT T

z.éri cipal Place of Business . . 3. Mailing Address ) p
35 WEST DUV st 585 west duval Sireet

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - ~ Cily & State - ' 4. FEI Number Applied For
LaK E C]} ‘l F-\ q La.kt:, Ci I'\‘ F la. - 59-3324412 Not Applicable
Zip "] courtry Zip "] Country o _ 8.75 Addi
22035 | usA |3zoss. | . | Comemcorsmusomrea O FR78 Mutenat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgislered Agent
Name ¢
LAWRENCE, BARBARA BYRD J.DAMNA - P E”If:
4 Street Ad . Box Number js NojAccepta
1457 W. BAYA AVE 585" WEST "SiVal  sdveet
LAKE CITY FL 32025
Cit N Zip Cod
" LoKe City FL | X855
8. The aboy, its thj gnt for thesburpose of changing its registered office or registered agent, or t':oth, in the State of Florida.

SIGNATURE o) "i" ]' 02-

nature, [ﬁea'nr‘ printed nary ¢ egwsra@ﬁ agﬁt and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

L4
9. This corparation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elostion Campaign Financing $5.00
Taxfiing requirement and eiects (o do so. After May 1, 2002 Fee will be $550.00 " et Fund Gont oation O R o nay Ba
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE PTS Ne\ete TME £Ts f Change [ Addition
g LAWRENCE, BARBARA B g Eihs, JoAnna.P.
steer aooess | RT 12 BOX 8G STREETADDRESS | ‘o g oy 'VdE sT ouvali sireet
CITY-ST-2IP LAKE OITY FL CITY-ST-2IP LaKe C"I’*—I Fl 4 32055
e ' {7 Delete TLE I [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
me | - T T T T Oene TILE ® ’ T ETT T YT o S Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ pelate TITLE (O Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-21P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the infermation
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 t CENer Or trustee empowered 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 atyichment Yith ain address, wi
SIGNATURE: 14102 3867528224

CR2E034 (9/01)



