2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074483 - Jul 20, 2000 8:00 am
" ADVANTAGE MOBILE HOME SALES, INC. - Secretary of State

07-20-2000 90015 048 ***550.00

Principal Placa of Business Mailing Address
3040 SO. MILITARY TRAH. 3040 SO. MILITARY TRAIL
SUITE A SUITE A
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0693984 Applied For

Not Applicable

- — Zi t i
Zip Country Zip Country §. Certificate of Status Desired (| $3'75 A_ddillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
GIGNILLIAT, JAMES C .
o =11897-BIRCH-ST:- . v : e ! . JP Street Address (P.Q. Box Number is Not Acceptable) —_ e —

PALM BEACH GARDENS FL 33410

City FL Zip Code

B. The above named en tatement for the grxpose of ganging its registered office or registered agent, or both, in the State of Florida.

SIGNAT / ’FldDp
V Eignause, typad or printed name of registered agent and titla if applicanle. {NQOTE: Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) o
10. Election C. ign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust an da[r;nf?natrigbun Ion s 0O fdséggor‘giife
(See criteria on back) O Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS 1 | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P&V O Delete TITLE ¥ change [T Adgition
NAME GIGNILLIAT, JAMES NAME - . ' -
swheet aooness | 3767 LAKE WORTH ROAD SUITE 116 sreersoomess | ZOYD DO YAWIGv T ven | Suvde A
LITY-5T-2P LAKE WORTH FL CITY-ST-2P Lode uoin N AN D
TITLE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2P
e Cloeets .. § e . . _ . Ochange _ [T Aadition
NAME -t v [ —- T ————————— et Rty gt et et e ——— S —EAME - o
STREET ADDRESS . | STRECT ADCRESS
CiTY-ST-2IP ) GITY-ST-21P
TRE [ pelets e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 79
TILE [ perete TMLE [change [ Addition
NAME HANE
STREET ADDRESS . STREET ADDRESS
CiTY-57-2F - GIFY-ST-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport ar supplenfErtal report is trus and accurate and that my signature shail have the same legal effect as if made under cath; that t am an officer or director
of the carparation of the recaiver dr fustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or én.an attachment witlhan addres.with ail other like empayered.
SIGNATUR SIGRAZIRR @ﬂm J-retan  S6(- 133858

s =%
SIGNATURE AND TYPED BR-PRINTEDNAME OF SIGNING

i

I

A D



