ar

2004 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUHRMENT # P98000103722.. "~ Secretary of State
1. Entity Name 01-29-2004 90018 048 ***150.00
ADVANTAGE TITLE INSURANCE CO,, INC. .
V4
Principal Place of Business Mailihg Address
1609 SUN CITY CENTER PLAZA 1509 RICKENBACKER DR. sAvE AT
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
T i (U m
5oy Dickontee boe e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
. City & State 7’—' City & State 4. FEI Number Applied For
‘&'LU /y‘(#c:f(/’el/% / Z } 59-3547223 Nat Applicable
T "
;tpg§75 ) Country ap Country 5. Certificate of Status Desired (| E{g‘ggﬁ?ggm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - s ] - Name L o
?I1Y OMé\ RPPEBDBENENBIEA}/CH BLVD. Street Address (P.0O. Box Number is Not Acceplable)
SUN CITY CENTER FL 33573
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

N om‘gam. Wd G/
SIGNATURE )< ' /// /6

Signature. typed or prlnlﬂ name of regisiered agent ana lille # apphcable. (NOTE: Registared Agent signature required when remslating) ‘DATE !
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. ' " DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME vsD [ pelete TITLE [J Chenge  [] Addition
NAME PARKER, BEVERLY K NAME
STREET ADDRESS {1509 RICKENBACKER DR. STREET ADDRESS
CITY-S1-21P SUN CITY CENTER FL 33573 CITY-ST- 2IP
THLE PTD [3 pelete TIME . [ change  [C] Addition
NAME NYMARK, DENNIS V NAME
STREET ADDRESS | 110 S. PEBBLE BEACH BLVD. STREET ADDRESS
CiTY-ST- TP SUN CITY CENTER FL 33573 CITY-S1-2IF
TMLE 3 paiete TILE [ Chiange  [J Addition
HAME=" — = j=e—= = .- - et - — e = - B HAME e Tt — C—— P
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
TITLE (3 Delete TNLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1ITLE 3 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
nie 3 oelste e [J change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ABORESS
CITY-5T-2IP CITY-ST-21P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TY#D ‘OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

thanged, or on an agachrpent with an address, with all other fike gmpowered.
smnmune:@/wwn ¥ M@U ” /g{//dm?/ (79 635-2050

& L. L

V7 ———T ' 7 P e E— ) |




