FILED

=
2002 UNIFORM BUSINESS REPORT (UBR) 5
&
DOCUMENT # Mar 22,2002 8:00 am:
et P97000087195 Secretary of State
FINANCIAL ADVANTAGE_ INC. 03-22-2002 90041 045 ***150.00 T
Principal Place of Business Mailing Address
| 80-E-B5CEOASTREET— 40 E-OSCEOLA-STREPT
~STUART-FE-04954 < STUART-F1--34084
2. Frigcipal Plage, usippss 3. Mail] dr . \ V‘e
Suite, Apt. #, etC. Sikte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i te | tate . 4. FEI Number Applied For
: g / I ST ﬂ 5 FILAHT. % 650788443 Not Applicable
i U4 17 Co'unlry - o ] / T COUntW $8 75 Additi '
5. Certificate of Status Desired O -1 Additional
i ) Fee Required
/177" 6. Name and Address of Current Registgfed Ageht/ 7. Name and Address of New Registered Agent
' Name
PR . A
FLOWERS.‘ROBERT"JT‘* T TR B i e - "'%d 855 (w ‘N %rwf}e cew e e R S ~
46-E-OSCEOLA STREET /vfj/,%,,)[/ﬁ;,@
STUART-FL-34894 '
City—> 7 Z p /‘
ST AT FL | 2079
. ) B . K . | A L] . | l LN A 4
8. The akove named entity submits this statement for the purpose of changing its registered oiru:/e orlregzstered agent, or bath, in the State of Flerida. / !
SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligibte to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 T - y ;
e rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
1. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TALE . |PD O Delete TILE Brofange [ Addition =3
<3}
NAtE FLOWERS, ROBERT J NAME & 2 . u =)
STREET ADDRESS | 40 E-OSCEOLA-STREET STREET ADDRESS 7 W U &‘ &
onv-sT-70 | STUART-FL-34004 CITY-ST-2IP b (/- "/ -T Z’ iy i 8
TILE 1) [ Detete TILE I s E[,eﬂange (7 Addition | O3
e FLOWERS, AVAGAIL V e 00 AN
STREET ADDRESS mm STREET ADDRESS 0 / : 7 [ |4
oS | STUARTFL-34904 ame-51-2¢ Tyt H 24991
TITLE [ petete TITLE A S Hrs [ Change [ Agdition
NAME 1 NAME
STREET ADDRESS . STREET ADDRESS
CImy-31-21P - CITY-ST-7IP
CTmME e e e e L 1 T i o8 11 /R A el Eh e e e e =T T=e={8 ] Change ™[] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS \
cmy-S1-2IP CITY-5T-2IP
TITLE 71 Delete TITLE O change [ Addition
MAME NAME
'y
" STREET ADDRESS STREET ADGRESS
* CITY-ST-ZIP CITY-ST-2IP
JILE ] Delet THLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP

indicated on this repart ar supplepa
of the corporation or the receiverp

stee em
changed, or cn an attachme o

addrog

, withall other like empowered.

CUIRED

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
{l repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ING OFFICER OR DIRECTOR
§ o A s

2] ool
]

Daytime Phong #




