2001 UNIFORM BUSINESS REPORT (UBR) FILED :

Ay Apr 03, 2001 8:00 am
DOCUMENT # P99000019006 ecretary of State

ADVANTAGE FIRST MORTGAGE CORP. 04-03-2001 90009 008 ***150.00
Principal Place of Business Maiting Address
498 TINA PLACE 496 TiNA PLACE G u
MERRITT ISLAND FL 32952 ) MERRITT ISLAND FL 32952 tovedo

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For

519:3562§9,9 wmem == .. =|-—|Not-Applicable.] ~
Jm AP T Country 7 TR T T 7] Country 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne ’

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE

NO. 1114

MIAMI BEACH FL 33139-0000

Street Address {P.O. Box Number is Not Acceplable)

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.

SIGNATURE
Signature. lyped or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstaling) DATE
. .~
. 0 . s . . . "'
9. '{hlsfﬁ_orporatpn is ellglblg lclw se:llstfygs Intangible A FI::qiy o FFEE IS $15U.0:0 - 10. Election Campaign Financing $5.00 May Bo
ax fi ln.g rlequwement and elec S'P/ 0 0. ﬁ er i ae will be E Trust Fund Centribution. ] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete W THLE O change [T Adcition | &
=]
NAwE DYKE, WILLIAM L HAE 2
STREET ADDRESS | 408 TINA PLAGE : STREET ADDRESS §
CITY-S7-2P . CITY-ST-2IP
MERRITT ISLAND FL 32952 ., . Y
TIRLE D 1 Delete TITLE addAress K Change [ Addition &
L
NAME DYKE, ROBERT G ‘ 7 —'—"’g" 3oL Silver Trum Vann W
STREETADDRESS | 4704 DORSEY HALL DR., #207 STREET ADDRESS I AP
r 3 _ rb.'- —, ,4{7—‘.~-< e e L T T o TR T
|0 ST B COTT-CITY MD:21040 =~ = o = oot fromster-—) o furrnb A MR F 0y
TITLE . O pelge TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TTLE ] : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
TITLE : O oetete j TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete TITLE {Jchange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITy-87-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shalf have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver orirustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Witk X oo 3/27[a 33 —449-0032/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phana #
: J




