2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOCUM P98000049414 May 19, 2000 8:00 am
ADVANTAGE HOME LOAN CORPORATION Secretary of State
05-19-2000 90030 032 ***150.00
Principal Place ot Business Mailing Address
800 W CYPRESS CREEK RD 800 W CYPRESS CREEK RD
SUITE-840. SUITE -S40~
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2063 . -
s W TR P A AR AR
$oo 13, Cypress (week, (). | oo 3. Cypress Crrel (.
Suite, Apt. Aetc. Syite, A;i: etd." DO NOT WRITE IN THIS SPACE
Uu.S w Cu’é- 00 Applied F
ity & State ity & State 4. FEI Number pplied For
FF Landerdale ,_FL. P-}L Lam’e:/dt/(: . 650842797 Not Appiicable
Zip Country Zip Country . ; $3_75 Additional
5 _ u s 5. Certificate of Status Desired Od Fee Roguired
33304 6. Name and }\AddresAs-oi Current He_ggiys%ﬁd Agent w u A’ 7. Name and Addreas of New Reglstered Agent
R05S. CALVIN F o Qess, Caluin £
b Addrn P ox Number i cceptable;
800 W CYPRESS CREEK RD LA Od{ ress resk LS.
SUITE 346 . )
FT. LAUDERDALE FL 33309 C:g wike Soo —
Bl Landerdale FL | 5%%59

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATUHECQ A ao 3] T /Z (44 r\oéﬂ "L /?a /2-”0

CR2E034 (9/99)

Signature, lypad or printed nama of reg: agent and Llle f applicable (NOTE. Registarad Agent signature required when reinstating) . *f oatel
9. This ‘c_orporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g r?qu"emem and eleats to do 50. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
LB QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TTLE PVPD [ Delete TMLE PVFPO [#Trange [ Addition
v ROSS, CALVIN F e Ross, Colvin Fo\ | 4 0), Ske. Soo
streeT AooRess | 800 W GYPRESS CREEK RD, STE 346+ sTheer aoveess | oo WO Cypress " :
erv-st2p | FT LAUDERDALE FL 33309 ovst2e |y Landerdale . Fl. 33304
TITLE TSD O Delete TILE TS0 [(MChange [ Addition
NAME ROSS, JANICE M NAME Ross, Tauniee W, 2 ste
street anoRESS | 800 W CYPRESS CREEK RD, STE 340- STREET ADDRESS | Bo@ a3« Gw press Cweek v .Soo
CITY-ST-2P FT LAUDERDALE FL 33309 TITY-57-2IF P Lauder é /e &F/. 33309
CTME - = s - Lo . 7 celete TITLE : -7 - [ Change 1 Aduition |- -
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§1-2IP
" tme O Delete TLE Ol crange [ Addition
NAME S i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P h o CITY-ST-2IP .
TITLE ’ | [ peete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other lika empowsred,
et W -
siGNATURE: Calvin Ross . [ fopdfr? — ‘(/b/wo (30)36F- Foto -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR { Datef “Daytime Phone #




