2001 UNIFORM BUSINESS REPORT {(UBR]) FILED

Ry
L]
DOCUMENT # P97000076362 Apr 26,2001 8:00 am
- S e ecretary of State
ADVANTAGE INTERNATIONAL GROUP, INC.
04-26-2001 90306 026 ***150.00
Principal Place of Business Malling Addross
1050 POINTE SEASIDE DR P O BOX 1172
CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 34681
s P e -
Suite, Apt. #. el Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BHO-3478488 ppliad For
/| Not Applicable
i Countr Zi Count i
P Y W W 5. Certificate of Status Desired M $8.75 Additicnal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY e PO ETTETTRTE X
treet O mber is ol ta
1201 HAYS STREET ree ress ox Number is Not Acceptable)
TALLAHASSEE FL 32301-252%
City Zip Code
8. The ahove named antity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.
SIGNATURE
Sigratute. typed o prinled rame of registerizd agent and ttie fapplicadle INOTE: Reg slered Agent signat.re -eauired when rainstasing Calt
3 is eligi isfy i i FiLE NOWIH 18 35500 o
9. ;hwsfiorporalqu is eiw{gm\g tc]x S?tliiyéts Intangible . :;:]\_: -.:\‘:}i.mﬁ» s ia-v\- .5?\'-% . 10. Electon Campaign Finanoing $5.00 May Bo
ax fing reguirement and elects to o so. ) A si L’;i’nz" T, 2007 7 s RIHE T \)"J--u '.i,ru. Trust Fund Contrioution. ] Added to Fees
{See criteria on back) L] Meke Check Pavable o Devartment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Dalete HRT [J Change [ Additicn
A CASEY, CATHLEEN C HAME
steees aooress § 1050 POINTE SEASIDE DR STREET ADDRESS
CITY-ST-ZP CRYSTAL BEACH FL 34681 CITY-5T-7iP
TITLE T Delete ITLE {J Change [ Addition
NAME RAME
STREET ADDRESS STRETT ADTRESS
CITY-8T-21P CITY-31-4IP
TLE (3 Delee ThiLE [ Change [ Addition
NAME. MAME
STREET ADDRESS STREE™ ADDAESS
CITY-S1-7IP CITY -5T-7ip
Tz {7 Delete TiTLE [ Change [ Addition
NAME RAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP LIy ST 2P
TTLE [ Dekse WILE (D change [ Additicn
NAME, NARAE
STREET ADBRESS STREET ADDRESS
CITY-57-21P ClTY-5T-212
THLE O] peete TINLE [ Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LY .ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thal 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 mace under oath: that | am an officer or director
of the corporation or the receiver or tistec empghwered to execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng with Wss ithall othgf like empowered.
SRR %A / ? o7 (721)187-88%2
ﬁ?&TURE AND TYPE?VOH Pnuxpén YaNETF SIGNING CFFICER OR DIRECTOR /7 4 Cate \ Dayire Prone #
[ T

CR2EO34 (10/00)



