FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L}

DOCUMENT #  P99000019006 Secretary of State
1. Entity Name 01-27-2003 90144 043 ***150.00
ADVANTAGE FIRST MORTGAGE CORP.
Principal Place of Business Mailing Address
496 TINA PLAGE 496 TINA PLAGE
MERRIT ISLAND FL 32952 MERRITT ISLAND FL 32952
S —— SR O

Suite. Apt. # ele. Sute. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

59—3562399 Not Applicable
—Zip— g Countty. - 20 =] Countr e ads
P ) e a0 . o] Country 5= Goriticate:plSiatus:Dasis gggﬁ:ﬁi&tlopal .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED Street Address (PO, Bax Number is Mot Acceptable)

1000 WEST AVENUE

NO. 1114

MlAM| BEACH FL 33139-0000 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
Aﬂ:l!:ﬂan‘?‘gﬂl:.‘l!:i I;Efvﬁ’ilsgsggm 9. Election Campa\'gn Einancing $5.00 May Be
’ N Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE (] Change [ Addition
HAME DYKE, WILLIAM L NAME
STREET ADDRESS | 4096 TIMA PLACE STREET ADDRESS
onv-st-z¢ | MERRITT ISLAND FL 32952 CITY-ST-7IP )
TITLE D [ Delete TITLE [4) Addrese Change [ Addition
NAME OYKE, ROBERT G NAME dyke, Robert C. od
STREET ADDRESS | 8308 SILVER TRUMPET WAY swerraoness | 5823 Montgomery
oTY-sT-2P | CQLUMBIA MD 21045 Emy-§1-2P E/K i dge., Md., ilorx
TIILE ] Delete TE > - [ Chenge ] Addiiion
NAME NAME
STREET AQDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP
TITE [T oslete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS |
CITY-ST-2ZiP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete MLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P GITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like empowered

SIGNATURE: _ LMK IRED >3 fpaes 31— 4Y48-06 23

SIGNATURE AND TYPED OR PRINTED NAME OﬂSIGNING QFFICER OR DIRECTOR “Date Daytime Phone ¥

SUPLELD

e

CR2E034 (10/02)



