™

_ FILED
-2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT S POTUO00GD1 T4 Sccretary o Stae

1. Entity Name

ADVANTAGE FUNDING CORPORATION OF THE PALM BEACI
S

Principal Place of Business ‘ Malling Address e va
13046 82ND LN NORTH 13046 82ND LN NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
: 65-0?823% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D $8 73 Additional
. Fea 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 Acceplable)
13046 82ND LN NORTH
WEST PALM BEACH'FL 33412

. City F L Zip Code

.. The above named entity: subrnlts this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent.

. SIGNATUHE

Signature, typad or pﬂmsd name of registered agent and titls if applicable. (NOTE: Registerad Agenl signatura raquired when reinstaling) DATE

fe ‘1 FILE NOWI!!. FEE IS $150.00
; 9. Elgction Campaign Financing $5.00 wmay Be
" After-May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

. Make Check Payable to Florida Department of State

omv-srze |WEST PALM BEACH FL 33412 arv-st2e | (. destT Parrt Bench  FL 33400

TME P ﬁnelete TILE [Jchange [ Addition
NAME MENNELLA, HELEN NAME

STREET ADDRESS | 13046 82ND LN NORTH STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33412 CITY-ST-2IP

T D O pelets TILE Vice PreSidenT IX(erange 1 Acciion
v TERGIS, RONALD NAME Terqis, Kona.L

STREET ADDRESS | 13046 82ND LANE N STREETADDRESS | | Boddo B2nd Lane. N

orv-st-zP  (WEST PALM BEACH FL 33412 CITY-51-2IP WesT Rl Py, FL 3B/

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TITLE [ change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [C] Delete JILE [Jchange [ Addition
NAME NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITY-§T-2IP

10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v - 1 Delete TILE Vras denT Nﬁhange [ Addition
o MENNELLA, -JANET NAME Janet Mennella

STREET ADDRESS | 13046 §2ND LN NORTH SREETADCRESS | | Bodle S&2nd lane AN

12. | hereby certify thal.the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ubplemnental report is true ghg accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the rgteivef or trustee empowerdd Jb execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacgiment #ith an address, with/giother like empowered.

SIGNATURE: SXS353 6 4 A7) =D Sl [0 /s 2,1-332 -2l llo

SIGNATURE ANDTYPED QR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phone #

W

AY  65£88E0

CRPEQ34 (10/02)



