2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083884

1. Entity Name

COMPETITIVE ADVANTAGE, INC.

Principai Piace of Business

4710 ST CROIX LANE. APT #212
NAPLES FL 34109

Mailing Address

4710 ST CROIX LANE. APT #212
NAPLES FL 34109-3538

2. Principal Place of Business

Po 80X 3L6N 89

3. Mailing Address

Po BOX 3bb189

Suite, Apt. #, etc.

Buite, Apt. #, etc.

FILED 5
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90029 041 ***150.00

X14v1lv

DO NOT WRITE IN THIS SPACE

I

D

City & State R g City & State . . 4. FEI Number . Applied For
50N|.‘Tﬁ SPRINGS)FL QDNlTﬂ SPR,NGS) FL 58- 20“{/0’8 Not Applicable
Zip Country Zip Count n . 8.75 iti
34136 - 6’) g" Us H 3413 b - bQﬁ unlrjs A 5. Certificate of Status Desired O §ee HeqLﬁgeddt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHURCH, ANTHONY 8

Street Address (P.O. Box Number is Not Acceptable)

4710 ST CROIX LANE, APT #212
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when rainstating) DATE
. L s ) i

9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
{See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00

Malke Check Payable to Department ot State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e D [ Delete TITLE PRESI{DEN T W] Change [ Addiion | =
e CHURCH, ANTHONY B we | cayRCH, OV THONY =
stree aporess | 4710 ST CROIX LANE, APT #212 STREET ADORESS | 200 4’y ST ‘&‘QDLX LANE APTH 21 2 d
CTY-Si-2IP NAPLES FL 34109 Ciy-S1-2P MAPLES , FL 24/09 .
e ] Deete TmE vice PRESTODE ‘gfg A O] Change  J&) Addition | €
NAME NAME HURCH, bE

STREFTARDRESS | o . o —_ e STREET ADDRESS 27,0_ ST C'&,D X LAN € A pT H 2| 2

CITY-ST-21F CITY-ST-2P MAPLES FL 3 q10 C?

TILE [ Detate TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TIMLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CiTY-ST-2IP

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-Z1P

TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

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

55, with all other like empowere:

changed, or on an attachment with an addr

SIGNATURE:

6
$ope N
o ther (-

&[llb[ 00 941-591-09SS

RJNTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




