2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 14,2003 8:00 am

DOCUMENT # P99000083884 Secretary of State
1. Entity Name 05-14-2003 90143 022 ***550.00
COMPETITIVE ADVANTAGE, INC.
Principal Place of Business Mailing Address
PO BOX 366789 PO BOX 366789
BONITA SPRINGS FL 34136 BONITA SPRINGS FL 34136
2, Principal Place of Business 3. Mailing Address H““II’ "”l"l m“ II“' “H] m“ mllmll Nm |I|I| ’lm |m ml
Suite, Apt. #, etc. Suite, Apt. #. eto. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number gg _ Abplied For
58 2041018 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired [ $875 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHURCH, ANTHONY B~~~

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

25098 PINEWATER COVE LANE

BONITA SPRINGS FL 34134

City FL Zip Code

8. The above named entity submits this staterment 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 reg\d agen

SIGNATURE

Signatura, typed or pnmsd name o stered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

~ FILE NOW!!! FEE IS $150.00 , o
" afer May 1,209 Foo il bnSss s Eecion oo ey ) $5.00 o oo
M:agl‘:e Check Payable to Florida Department of State i '
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P [ pelste TITLE [ Change [ Addition
NAME - CHURCH, ANTHONY B NAME
streer anoress P.O. BOX 366789 STREET AGDRESS
cmv-s-z. - BONITA SPRINGS FL 34136 OATY-S7-2p '
TITLE VP O Delete TITLE [ Change  [J Addition
NAME -CHURCH, DEBRA A NAME
streer anpress’ PO, BOX 366789 STREET ADDRESS
civ-s1-27 - BONITA SPRINGS FL 34136 CIY-S1-718
TITLE O pelete TITLE [71Change  [] Acdition
NAME [ . . NAME
STREET ADDRESS STREET ADDRESS
cmv-st-ze | CITY-51- 2P
TILE . [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS '.‘ STREET ADDRESS
CITY-51-2P GITY-ST-2IP
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITy-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certiy 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 oath; that | am an officer or director
of the carporation or the receiver or trustee mpOWﬁrelcli tohexeiute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all pthesjike em)| ere:

changed, or on an attachment with an ad
AnTHart CHURCH
SIGNATURE: % 2u%Z gl RcpeEs penT 5/12] 63 2%.390 2320

““SIGNATURE ANDT\'PEMH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytime Phore #

3
g
~N

CR2E034 (10/02)



