2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) = Feb 10,2003 8:00 am

[T VIRYE ¥

DOCUMENT #  P95000086363 Secretary of State .
4 4
1. Entity Name 02-10-2003 90115 039 ***150.00
ADVANTAGE REAL ESTATE CORPORATION
Principal Place of Business Mailing Address
13388 NORTH HWY. 19 13388 NORTH HWY. 19
SALT SPRINGS FL 32134 SALT SPRINGS FL 32134
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3%¢qg QN,(,)T APPUCABLE Not Applicable
X - - v L es
ap Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ™ =7 =7."Name and Address of New Registered’'Agent- - )
Narme
KErCHIE' PATK Street Address (P.O. Box Number is Not Acceptable)
13388 NORTH HWY. 19 L
SALT SPRINGS FL 32134 : . *
A .
s 1 o City - FL Zip Code :
8. Tijg éboy'g named entity submits thls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
thé‘dpligmions of.registered agent. g
Fe . . W
SIGNATWRE :
L .. - Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
““FILE-NOW!!! FEE 15:8150.00 _
Attér May 1, 2003 Fee wil be $550.00 et Conon O A ey Be
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIREGTORS [ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE 8T ) [T Delete TITLE [Jchange [ Addition 83
AV KETCHIE, JAMES & NAME - 2
STREET ADCRESS | 12230 N.E. 236TH ‘TERHACE ‘ STREET ADDRESS 3
arv-s-2¢ | SALT SPRINGS FL 32134 CITY-ST-2P g
e
TITLE P [ Delete TITLE . [JChange  [J Addition % .
NAME KETCHIE, PAT ¥ NAME _
STREET ADDRESS [ 13388 N HWY 19 STREET ADDRESS
orv-s-2p | SALT SPRINGS FL 32134 oiv-s1-2P
TILE seBene oocmerec oo ElDelele v i s |eem e siw - oo o meae L . [dChange  [JAddition |
NAME NAME : !
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2P
TITLE 1 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-5T-2IP
TITLE O Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f;
CITY- ST-2P CITY-57-2IP |
TITLE [ Delete ML (] change  [] Addition
NAME HAME g
STREET ADDRESS STREET ADURESS U
CITY-ST-2IP CITY-§1-2IP 5
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(3Xi), Florida Statutes. | further certify that the information .
indicaied on this repbrt or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director ;
of the corporation or the receiveral trustee empowered to execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if h
changed, or on an atlachh all ofher B8 armmomenod. 55 2‘ i
i A - 01 s i
SIGNATURE: 75 Sy I ED ,24«/23 e £S-333 ¢ |
PSIGNATURE AND fYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / y Date ) Daytima Phone # i




