2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000017893

1. Entity Name

REAL ESTATE ADVANTAGE, INC.

Principal Place of Business M

14110 PERDIDO KEY DRIVE
SUITE M
PENSACOLA FL 32507

14110 PERDIDO KEY DRIVE
SUITE M
PENSACOLA FL 32507

ailing Address

2. Principal Place of Business 3.

Mailing Address

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90004 019 ***150.00

41004

(T

L

10 W). Nine MileAd Same a3

Suite, Apt. #, etc. Suite, Apt. #, ele. e | LT Pa.l DO NOT WRITE IN THIS SPACE

- Suite PIOCL of

ity & State City & State i . . 4. FE! Number 59-3368802 Applied For

ﬁ‘Q_n A0 !a , F L btJ{DI nes s Not Applicable

Zp 305 3 q— Cou(njy. 5 _ 9 . 4p Country 5. Certificate of Status Desired [ ?i'zg l:\i:i:(;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - e - Name 5am o

ggm T SireeLFddress"(P.O. ox Number ig Not-Accgptable)
PENSAGOLAFL 39506 4195 Pardido Keu,ac Dr

Uit

&

City

Pensacela

FL

GI507

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

SIGNATURE ._%47

Signatura, typed or printed name of registe

rad agent and title it applicable. y (NOTE: Registered Agent signature regquired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects {0 do so.
{See ciiteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE [ cChange  [J Adation | S
HAME DEY, GORDON J JR. NAME =]
sweer aooress | 14125 PERDIDO KEY DRIVE UNIT #5 STREET ADDRESS 3
orv-st-20 | PENSACOLA FL 32507 CITY-$T-21P 8
TITLE ) Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS

“emysstaE T T T o b CITY-ST-21P
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TITLE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-27IP
TITLE 7 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corparation ar 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 atlachs, with ail other like empowered.
SIGNATURE: __ /9%/ LW

4-30-0)  ¥50-499-5951

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcs?aﬁ}vtscton

Data Daytime Phone #




