ey
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103722 Feb 08,2001 8:00 am
t+ Enuty Name Secretary of State

ADVANTAGE TITLE INSURANCE CO., INC. 02-08-2001 90029 012 ***150.00
Principal Place of Business ‘ Mailing Address
1601 RICKENBACKER DR 110 S. PEBBLE BEACH BLVD,
SUITE ONE SUN CITY CENTER FL 33573 m o4
SUN GITY CENTER FL 33573 71356798

VAT

A

2. Principal Place of Business 3. Mailing Address H"“m Hlml
LE07 Sun ( q&aﬁe% /ba?quJC'E;

0517861

Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NGT WRITE IN THIS SPACE
Clty & Sjate City & State 4. FEI Number Applied For
| &a ‘-f aﬂ U; y2¥ FZ, 593547223 Not Applicable
Country P Coumry_ 5. Certificale of Status Desired O $8'75 Addmonal
3 -4 573 Fee Required
6. Name and’'Address ot Current Registered Agent™ T~ 7. Name and Address of. New Registered Agent  _
Name
NYMARK’ DENNIS v Street Address {P.O. Box Number is Not Acceptable)
110 S. PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573
City FL Zip Code

8. The above named enlity submits this statement for the purpoese of changing ils registered office or registered agent, or both, in the State of Flerida.

CR2E034 (10/00)

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
) . e ) m
9. This carporation is eligible to satisfy its intangible FILE NOW!! FEE |€r $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution O Added to Fees
(See criteria on back]) Ml Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND GIRECTORS IN 11
TILE vsDh [ Dejete TIMLE [OJchange [ Addition
HAME PARKER, BEVERLY X NAME
STREET ADDRESS 1509 RlCKENBACKER DR STREET ADDRESS
omy-St-2¢ SUN CITY CENTER FL 33573 girr-St-2P
_| TmE PTD O Dslete TITLE [3 Change ] Addition
HAME NYMARK, DENNIS V NAME
STAEET ADDRESS 110 S PEBBLE BEACH BLVD STREET ADDRESS
orS-2P | SUN CITY CENTERFL 33573 cm-st-zp
1T MR PR BT =m == oo - [T} Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
WILE ' O delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Ciry-ST-2IP
THLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-81-21P
TE b . O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP /} / CITY-5T-Z19

13. | hereby certify that the informatiol
indicated on this report or supglgfen;
of the corporatlon or the rec "f‘

Aing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
¢ and accurate and that my gngture shall have the same legal effect as if made under oath: that t am an officer or director
Cred to execute this report ag'reg |red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of

IGNi 7;} CTH t $ 3&5
CESIGNING O OR DIRE : ate Daytime Phans #
N 37/)1&? £



