- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000083174

.. ADVANTAGE FUNDING CORPORATION OF THE PALM BEACHE

Principal Place of Business

13045 82ND IN NORTH
WEST PALM BEACH FL 33412
us

Mailing Address
13046 B2ND LN NORTH

WEST PALM BEACH F1. 33412
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3, Malling Address
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City B Siate City & State 4. FEINumber  grpy 306 Applied Far
— — e m 782 ey =y == | NOE AR aba-
-—'_—'le "'COUWW .nszﬁ-.z—-—-‘.- —_W = s ) "y ) $8-75 Additional
. 5. Certificate of Status Desired O Fee Requirad
~—— -~ - _.—B..Name and Address of Current Reglstared Agent — 7. Name and Addreas of New Registsred Agont
Name o ) .
MENNELLA, JANET .
Streat Address (P.O. Box Number is Not Acceptable)
13046 82ND LN NORTH )
WEST PALM BEACH FL 33412
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed of printed nema of registered agent and tie it applicable [NOTE: Registerad AQent signatire sequired when reinstaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWHI! FEE IS $550.00 - 10. Election Campaign Fi i
Tax fling requirement and elects to do 5o. After SEPTEMBER 13, 2000 Min, will bo $750,00 | 'O Z°C1on -STPe O hancing $5.00 uay 8o

{Ses criteria on back) a Make Check Payahble to Department of Stats

11. OFFICERS AND DIRECTORS i EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v 7 Detets IMLE CChange [T Addition
s MENNELLA, JANET e 100003385921 ——5
smeerapoass | 93046 82ND LN NORTH STREET ADDRESS -03/08/00~-01001--030
ciry-53- 2P WEST PALM BEACH FL 33412 ciry-§7-2P fokd000, 00 eSS0, 00
e P O3 pelete me : Dl Change ([ Addltion
NAME MENNELLA, HELEN NAMEE
STREETADDRESS [ 13046 82ND LN NORTH STREET ADDRESS

stz | WEST.PALM.BEACH.FL.33402. . — —. . .. S ) o e e |
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CyY-51-71P CTY-5T-2IF
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STREET ADDRESS STREET ADDRESS -
CITY-S1-21P Crry-s1-2P
Tme N 3 oelete THLE [ Change ] Aduition
mwe ey e
STREET ADDRESS | STREET ADDRESS
CY-ST-Z9 . CiTy-S1-2P

indicated on

13. hereby oﬁrﬁlz thal tha 'nfermation supplied with thig fili
this report or supplemental report is true and accurate and that my signatura shalt have the same legal
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