,2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004883 May 02, 2001 8:00 am
ey e Secretary of State

ADVANTAGE CREDIT INTERNATIONAL INCORPORATED 05.02.2001 90184 002 ***1 50,00
Principal Place of Business Mailing Address
15 W STRONG $T 15 W STRONG ST
SUITE 208 SUITE 208 Cwaw
PENSACOLA FL 32501 PENSACOLA FL 32501 EENR ey
us us
s e s O

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3363831 Applied For
Not Applicable

P Country &p Country 5. Certificate of Status Desired [ feae.gesq ‘ﬁ:{;ﬁéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Kok W Bovus 3T
HANDLEY’ TIMOTHY S Streat Address (P.O. Box Number is Not gccepiable)
15 WEST STRONG STREET STE 20A iz L g CRve
PENSACOLA FL 32501

v Pespcod FL | 33507

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

SIGNATURE M ‘/ﬂ (pA /

Slgnaxﬁre‘ typed or printad narme [ ragistel‘/agsm and title if applicable. (NOTE: Ragistered Agant signature required when rainstating) i DATE
. . L . i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Fnancing $5.00 may Be
Tax filing requirement and glects to do so. Atter MAY 1, 2001 Fee will be §550.00 Trust Fung Contribution. [0 Addedto Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB _ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

il D/ F —
TiLE D D! TITLE . Change [ Addition

(1 Dee Handley, Timothy S. wt

NAME HANDLEY, TIM NAME s Sui 2
STREET AUDRESS | 15 W STRONG ST SUITE 20A STREET ADDAESS 15 W. Strong St., Suite Z0-A
orv-st-2p | PENSACOLA FL CITY-ST-2P Pensacola, FL 32501 ,
TITLE P . T fleiee TITLE T [ Change  [Rfedition
HAME SMITH, CHRISTOPHER NAME Simms, Mark
sTReeT apoREss | 15 W STRONG ST SUITE 204 STREET ADDAESS 15 W. Strowg St., Ste. 20-A

orv-S-2P | PENSACOLA FL 32501 Giv-ST-21P Pensacola, FL. 32501 7
TITLE [ Delete TTLE S 3 Change Wition
NAME NAME Bruver, Diane

STHEET ADDRESS STREET ADCAFSS 15 W. Stropng St., Suite 20-A
CITY-ST-2IP CITY-ST-2IP PEUSaCO la s FL 32501

TILE O pelete TITLE [D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$1-21P

TITLE [ petate TIMLE () change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS e
CITY-ST-2P ) CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 attachmenjwitn an adgiress, with all other like empowered.
SIGNATURE: \ﬂf - % (-/a [ Fso-y79-230¢8

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

0031656

CR2E034 (10/00)



