2002 UNIFORM BUSINESS REPORT (UBR) ADr 07F£%gg)8.00 am

DOCUMENT #  P96000065004 ecretary of State

1. Entity Name

AV 6289800

13, I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, with ail cther like empowered.

SIGNATURE: ¢ xben it Uid s/ UIRIZED F25-p2 55D~ 897~ 1
SIGNATURE AND TYPED O DF/SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

o e ok
ADVANTAGE REALTY OF DESTIN, INC. 04-07-2002 90577 043 ***150.00
Principal Place of Business Mailing Address
-rfG?BS'EﬂEHﬂtD'GOASLEm_ P O BOX 1623
83— DESTIN FL 32540-1623
2, Principal Place of Business 3. Mailing Address P l " "”ml ] I
I bl Dk ST PO, Box /423
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ANt e, L oY P ) -
City & State 7 City & State 4. FEI Number Applied Far
59.3403033 Not Applicable
Zip Country Zip Country - ) $8.75 Additiona)
- 8. Certificate of Status Desired | - )
Z2878 LORL 7oL SRS Pt it i  Fee Required
=B Name and Address of Current Registered Agent_ . e — .t . _ ____.____. 7. Nameand Address of New Hegls!ergd Agent
Name - D
SHAFFER’ DlANE M Street Address (P.O. Box Number is Not Acceptabla)
87 LIVE QAK ST
NICEVILLE FL 32578
- City F L Zip Code
8. The abovel.‘named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE oh TR~
- typed or piinted name of registerad agent, ie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy is Intangible FILE NOW!Y! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trigtliznda(r:n;ilr?;uti:: neng | ijsd'g‘qohgige
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 .
TITLE . PSTD 7 Delete THLE (O change (7] Addition §
NAME SHAFFER, DIANE M NAME &
smeerooRess (87 LIVE OAK ST STREET ADDRESS §
crv-sT-zp - INICEVILLE FL 32578 CITY-ST-2IP u
TIME 1 pelete TILE [ change [ Addition 8
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE - © TOoelete ~ TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete THLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-S7-2IP ' CITY-$T-7IP
TITLE : O Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDIRESS
CITY-$T-2IP o CiTY-ST-2IP



