2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000039755 Feb 14, 2000 8:00 am

1. Enty Nare Secretary of State
JOAN M. GUSTAFSON, P.A. 02-14-2000 90185 003 ***150.00

Principal Place of Business Mailing Address
RE/MAK ADVANTAGE 8410 U.S. 18 SUITE 105
8410 US 19 STE. 105 PORT RICHEY FL 34668
PORT RICHEY FL 34668
Uus
Z/a‘f)bjf Avantiq € f’f/o ws fF ;
Suite, /7 Suite, Apt. #, etc. ;0 7 DO NOT WRITE IN THIS SPACE
- rf 4
.S.wré oS Sate JOS—
City ate : City & State / 4. FEI Number 36998 Applied For
/éé/ €f 7 [4 - Y ( 4 & 5934 Not Applicable
ZID ﬁ; v Zip Counigy - » $8.75 Additional
# /:ég %S’OD g o 5. C-ertmcate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ) : ca- . .
WARD' RC Street Address (P.O. Box Number is Not Acceptable)
1253 PARK STREET
CLEARWATER FL
City FL Zip Code
8. The above named emtitysgubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Vo 2
S|gnatury\{pyor printed nami}/registsred agem)nd%il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) e o ] i
9. This _gorporaMglble to satisfy its Inlangxbl/ FILE NOW!! FEE iS $150.00 10. Election Campaign Finarcing $5.00 may Bo
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee witt be $550.00 Trust Fund Contribution. (| Added to Fess
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD . O Delete THLE Ol change () Additicn
NAME GUSTAFSON, JOANM NAME
STREET ADDRESS | 8410 U.S. 19 SUITE 106 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE VD O elets TITLE ] Change [ Addition
NAME GUSTAFSON, SELENA M NAME
sTReeT ADDRESS | 8410 U.S. 19 SUITE 105 STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 CITY-§T-2IP
TITLE [3 Celets e [ Ghange (] Addition
NAME . e I — . oo  NAME _ B i R et e - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TLE [ pelete TILE [OI Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TILE . O elete TITLE [ Change . [ Addition
NAME _ NAME - .
STREET ADDRESS ] STREET ADORESS
CiTY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on 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 lrustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

, P = { /0 727 —
SIGNATURE: _ SIGNAT U S e s 2 #3575 Son A5, [~25=060 — 54E-(27/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ILLELEET

CR2E034 (9/99)



