2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

A :
DOCUMENT #  P97000046869 gc%gt’azr(;zogfssg?tg "

ADVANTAGE TITLE AGENCY OF PASCO COUNTY, INC. 04-23-2002 90331 041 ***158.75
Principal Place of Business Mailing Address

8410 U.S. 19 NORTH 10138 US 19

SUITE 103 PORT RICHEY FL 34668

o e . ARV GG

5. Certificate of Status Desired

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, stc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3453240 Not Applicable
Zip Cauntry Zip Couniry $8.75 Additional

Fee Required

“% Hame and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
DWYER’ MARGARET L Street Address (P.O. Box Number is Not Acceptable)
10138 US 19
¢ PORT RICHEY FL 34668
' Git Zip Code
; v FLT

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registarad Agent signature required when reinstating} DATE
9. ¥hisft_:llorporat‘\qn is elitgiblg l? satisfyé:s Intangible FILE NOWI!l FEE IS $!$0.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wlil bé $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Adcition
NAME SWARTSEL, MARK NavE
STREET ADCRESS (8410 U.S. 19 SUITE 105 STREET ADDRESS
ory-sT-2P |PORT RICHEY FL 34668 GITY-ST-ZiP
TITLE STD O pelete TLE [ Change [ Addition
NabE DWYER, MARGARET L NAvE
STREET ADDRESS {10138 US 19 STREET ADDRESS
CITY-ST-21P PORT R]CHEY FL 34663 CITY-5T-2IP
L VD ' ' o T  Ooeee  fme T - - [ change "] Acdition
NAME MOWRY, LORI NeE
STREET ADDRESS 1101138 US 19 STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34668 CITy-ST7-21P
TITLE 1 oelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TMLE O Detete TMLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

changed, or on an ajfachment with an address, with ajjotheplke empowered.

Aoz

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

Daytima Phone #

i

CR2E034 {9/01)



