2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P97000083854 Secretary of State
1. Entity Name 02-10-2003 90140 023 ***150.00
ADVANTAGE INVESTMENT GROUP OF WEST FLORIDA, INC. '
Principal Place of Business Mailing Address
1050 POINTE SEASIDE DR P O BOX 1172
CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 34681
I N 1 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc. : (1 GHECK HERE (F MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
NOT APPLICABLE v v,
zp Country Zie Country 5. Certificate of Status Desired [} Eg;ggqg?:gm"a'

— = §- Name and-Address of Current-Regletered-Agent ———————— === s, s e .7 =Mame.and Address of New-Registered Agent — - —————

] Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .,
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating}
FILE NOW!! FEE IS $150.00 ) ‘ )
9. Election Campaign F
Ater iy 1,2003 Feo wil b S55000 Soctn Conpuin Francn ) $5.00 oy oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
TILE pe 1 Delete Tine [JChange L) Adcition
NAME CASEY, CATHLEEN C NAME
sweer aooress | 1050 POINTE SEASIDE DR STREET ADDRESS
omv-sr-ze | CRYSTAL BEACH FL 34681 CITY-ST-2IP
TITLE [ Defete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2P CITY-ST- 2P
TE el m e e cemee o B Deigte~— — - HILES— e T {=1:Change=—"[=]-Auaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ delete TITLE [ Change  {J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-21F CITY-S§T-2IP
TILE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE . [ Dalete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P

es nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
nd/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
adAG execuia this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other like empowered.

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental repgrt is
of the corporation o the receiver gptustee gm
changed, or on an attachmegt

SIGNATURE: X 7 /AE REQUIRED 2 /L /03

/ /sfaum-uas yb'rvp ] ?i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR atf / Daytima Phena #

CR2E034 (10/02)



