2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000083854

ADVANTAGE INVESTMENT GROUP OF WEST FLORIDA, INC.

Principal Place of Business

1050 POINTE SEASIDE OR
CRYSTAL BEACH FL 34684

Mailing Address

P O BOX 1172
CRYSTAL BEACH FL 34681

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90695 021 ***150.00

v 8el1000

T |

T .

2. Principal Place of Business 3. Mailing Address
Sui‘le. Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
[
City & State City & State 4, FEI Number | Applied For
" NOT APPLICABLE Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fes Required
=EEESSAEE g Name and Address of Current Registereti Agent =-=——="== e ——=¢-Name-and‘Address of New Reglstered Agent—-—"——~—

Name

CORPORATION SERVICE COMPANY Strest Address {P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City FL Zip Code -

SIGNATURE

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, typed or printed name of ragistered agent and title if applicanle

(NOTE: Registared Agent signatura raquired when reingtating)

DATE

9. This corperation is efigible to satisfy its Intangible

FILE NOW!!t FEE IS $150.00
= After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Centribution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects to do so.
O

(See crileria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TIiLE op O Desete mE Ol change (7 Addition | 5 -
NAME CASEY, CATHLEEN C HAME 2
stazet a00ress | 1050 POINTE SEASIDE DR STREET ADDRESS 3
CiTY-ST-2IP CRYSTAL BEACH FL 34681 CITY-ST-ZIP §
TITLE [ Dejete T(TLE [ change [ Addition { O
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP g ) CITY-ST-ZIP

B 1 TS AR B 31 S | i 111) et & e = T Chane [ Adarian |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-7IP
TImLE T Desete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2pP
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITy-ST-7IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-5T-1IF

13. | hereby certify that the information sy

indicated on this repert or supdlersefital reporfis

of the corporation o the receiver of trustee e
changed, or on an attachment v ¢

2 l'raf-'

(727>
SIGNATURE: @\ rz REQUIRED

B7-363>

Daytima Phons #

Low)s i
S & LA

4/%:- 7

thats

SIGNATURE AN/ FED‘ﬁ PHIr‘rED NAME OF SIGNING OFFICER OF DIRECTOR
/f




