-+

* 2001 UNIFORM BUSINESS REPORT (UI;'fz) FILED § |

DOCUMENT # P97000083174 May 05, 2001 8:00 am
1. Entity Name Secretary Of State

t

ADVANTAGE FUNDING CORPORATION OF THE PALM BEACHE 05-05-2001 90237 001 ***300.00
Principal Place of Business Mailing Address
13046 82ND LN NORTH 13046 82ND LN NORTH ) ,
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 : 4 1 39 4 . ‘
us us Y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4, FEl Number 65-0782306 :pp&ied for
N ot Applicable
Zp Couniry & Zip Country 5. Cenificate of Status Desied ~ []  $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MENNELLA, JANET .
Street 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 purpose of changing ilZs registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad o printad name cf registared agent and title if applicable. (NOTE: Registerag Agen signatura required whan reinstating) DATE

) o L ] n
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Efaction Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add
o . ed to Faes
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e v [ Delete TNLE Olcnange [ Addition | 8
NAME MENNELLA, JANET NAME S
STREET ADDRESS 13048 azND LN NOHTH STREET ADDRESS §
CITY-ST7-ZIP CITY-57-2IP

WEST PALM BEACH FL 33412 |z
TITLE P O Delete F TIMLE [ Change [ Addition 5
N MENNELLA, HELEN e
STREET ADDRESS 13046 82ND LN NOHTH STREET ADDRESS
oS00 | WEST PALM BEACH FL 33412 L
TITLE O Detete TITLE Diector Ol change  TSKhddiion
NAME NAME Rorameo Terqis A
STREET ADDRESS STRETADORESS | 7B ot Stmd LA WV .
CITY-5T-2P CIrY-8T-2 20esT Fawd Boh, FL 33412~
TITLE [ pelgte MLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P L Ciry-ST-2Ip
T [ Delete TTLE O3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-$7-2Ip

13. | herepy 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 report or supplemental report is true and accurate and that my sighature shall have the same lagal efect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.
) #er/o s

SIGNATURE:
Data Daytima Phone ¥

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl




