2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046869

1. Entity Mame

- ADVANTAGE TITLE AGENCY OF PASCO COUNTY, INC.

*

FILED

| Feb 28, 2001 8:00 am

Principal Place of Business

B410 U.S. 19 NORTH

SUITE 103

PORT RICHEY FL 34668

Mailing Address

10136 US 19
PORT RICHEY FL 346€8

2. Prj

cipal Place

~ JAMme

=

s Abay

2

ilirg Addre
AMe

As Abeve

A

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

02-28-2001 90055 035 ***158.75

I

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3453240 Apphsd For
Not Applicable
“e Country ae Country 5. Certificate of Status Desired $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SMITH, MARGARET L Dwyer Morgaret L
10138 ,US 19 Street .i\d reis:i;’)(g)‘ Bﬁﬁ%berisdlot Ad;e_ptab\e)
PORT RICHEY FL 34668
ity = Z} de
Port Ricriey FL | 3018
8. The above

SIGNATURE

ht ntity submits this statement for the Furmﬁangm‘ts

gisterad office or

registered agent, or both, in the State of Flornda

AT AN

7[(::

Signature, typed or Printed name of ¢ ef}f)f(}d agent and tille If aopi¥atie

(NOTE: Registerad pgent s gnau

requircd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!! FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00

0. Election Campaign Financing

$5.00 May Be

(Ses criteria on back) Make Check Payable fo Department of State TrustFna Contrbuton Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO L] Delete TIFLE [ Change [ Aadition
NaME SWARTSEL, MARK NAME
streer aooress | 8410 LS. 19 SUITE 105 STREET AUDRESS
CITY-8T-2IP PORT RICHEY FL. 24668 CiTY-ST-2P
e S1D [ Delete e AHTD ¥ onangs ] Acdiion
NAME SMITH, MARGARET L NAME DWYER, MARGARET L.
sTREET a0cRess | 10138 US 19 sTReeTADDRESS | [ ONBRB wS 19
CITy-5T-21P PORT RICHEY FL 34668 CIFY-ST-2IP PORT RICHEY FL 3Ll
THLE VD ] Delete Tme [ Change [ Addition
NAME MOWRY, LORI MAME
sTreer aopress + 10138 US 19 STREET ADDRESS
CITY-ST-ZiP PORT RICHEY FL 34668 CITY-8T-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§1-7P
THLE ] Delete TITLE [ Change  [_] Addition
NAME BAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that

of the corporaticn or the receiver or trustee empowerad 10 execute thi
1

changed,

SIGNAT

aronan

URE:

cportlas yeq
nt with an address, wsth all other lie empgrered.

W 24jo1 T1-

pature shall have the same legal effect as if made under oath; that | am an officer or direclor
ad by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

81:2-S00%

/ ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

et T

Daytmie Phone #

]

CR2E034 (10/00)



