2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086363 FILED
1. Eniiy Name Jul 19, 2000 8:00 am
ADVANTAGE REAL ESTATE CORPORATION v Secretary of State
07-19-2000 90016 048 ***550.00
Principal Place of Business Mailing Address
13388 NORTH HWY. 19 13388 NORTH HWY, 19
SALT SPRINGS FL 32134 SALT SPRINGS FL 32134
S R O ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, PE} Number Aoplied For
59—3349076 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ~ $8.75 Additionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e e o SN e s - e
i:SE;gSH:\Eos%I :WY 19 Street Address (P.O. Box Number is Not Acceptable)
SALT SPRINGS FL 32134
City FL | ZrGode

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Ragistered Agent signaiure reguired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
. . El
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 | '° Erﬁ::'ﬁﬂn%"’é"o"rﬁ;?g‘uﬁg‘:“C'”g 0 ffc;g‘?o"ggife
{See criteria on back) O Make Check Payable to Depar!ment 01 Slale '
11. CFFICERS AND DIRECTCRS 2. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ Dalete TMLE . [OJchange [ Addition
NAME - KETCHIE, JAMES J NAME
STREET ADDRESS | 12230 N.E. 236TH TERRACE ' STREET ADDRESS
orv-st-2p | SALT SPRINGS FL 32134 civ-st-zp
TITLE P 1 besete TITLE O change [ Addition
NAME KETCHIE, PAT K NAME
STREETADBRESS | 13388 N HWY 19 STREET ADDRESS
ar-stze | GALT SPRINGS FL 32134 cin-st-2p
TILE O pelete TmE . {3 Change [ Addition
NAME — T .= - R e e = e Do -.NA'ME' oy iy (o I = - - - C e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZP
TILE ) [ Deleta TITLE [ Changs [ Addition
NAME NAME
™ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE . 3 petete TITLE ‘ [Jchange [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ Deete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr 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 corporaticn or the receiver or trusiee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment ress, with all pther like grmpowerad
SIGNATURE: __ SZ507 e kR ED 7 // /zm» 3 52 -(fX-33%

MGNAYURE ANDwED OR PRINTED,NAF OF SIGNING‘!)F,FICEH OR DIRECTOR f Daie/ “Laytime Phona ¥

l'/, E T Hi%

CR2E034 (5/00



