' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P95000047976 Secretary of State
1. Entity Name 01-13-2003 90682 005 ***158.75
ADVANTAGE REALTY OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
5858 WEST DUVAL STREET 5858 WEST DUVAL STREET
LAKE CITY FL 32055 LAKE CITY FL 32055
I B BTNV AVt
Suite, Apt. #, etc. Suite, Apt. #, etc. = [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3324412 Naot Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired ?i'zgq 3:’;;“""”
6. Namne and Address of Current Registered Agent © 7. Name and Address of New Registered Agent

Name

~

ELLIS, JOANNAP

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

565 WEST DUVAL STREE] :

LAKE CITY FL 32085 3
i ¢ e
’ ity FL | Ptoe

B. The above named entity submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obhgatlons of reglstered agent

SIGNATURE B

~ - Signature, typsd or Driﬁed"ﬂame of registered ageant and tide it applicabie. (NOTE: Registered Agent signature required when reinstatiog) DATE

B - L
FILE NOW!!! F S $150.00 )
. Electi Fi i
After May 1, 2003 Fewil be $550.00 e o o0y 3500 My 2o

Make Check Payable to FEoﬂia Department of State ‘ '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTS T Delete ME [ Change [ Acditian
NAME ELLIS, JOANNA P NAME
staeer aooress | 585 WEST DUVAL STREET , STREET ADORESS
cmv-st-z¢ | LAKE CITY FL 32055 , CITY-ST-21P
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-5T-2IP
TITLE 1 Delete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP -7 )
TITLE [ pelete MLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ thange [ Addition
NAME . . . . N R
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP N CITY-§T-2(P
12. | hereby certify thati £ #megoes not gualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certity that the information

indicated on this reghrt or supplefental report is ¥ue and a¥curate and 79 signature shall have the same legal effect as if made under oath; that | am an officer or director

As required by Chapier B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ;.u ' ANED -1~ 93 280-X -8

AME OF SIGNING OFFICER OR DIRECTOR Diate Daytime Phone #

CR2E034 (10/02)




