2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083901 .
1. Entity Name A l' 25, 2000 8.00 am
MWM VANTAGE CORPORATION ecretary of State
04-25-2000 90078 024 ***150.00
Principal Place of Business Mailing Address
5011 PIMLICO DR. 5011 PIMLICO DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-2301
T RS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
54-36oll 59 Not Applicable
Zip Couniry Zip ' Country 5. Certificale of Stalus Desred ~ []  $8+79 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, JOSEPH E Street Address (PO, Box Number is Not Acceptabie)
5011 PIMLICO DR.
TALLAHASSEE FL 32308
City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad name of regislered agent and ttle I appiicable (NOTE" Registered Agent signature raguired when raingtating) DATE
i ion is eligi isfy | i m . - :
9. ¥h|sfltl:.orporat|9n is el:glb\de tsla sanffyc;ts Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing:: . ** -, "$5,00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE FPIRESIDEX T O Detete TITLE [ change [ Addition
NAME LToe MY ERS NAME
STREETADDRESS | Son e PiMLiee DI STREET ADDRESS
ov-sze | TAUalpsoee Fl—~FA308 OITY-ST-2IP
TITE W.Ddnames WitlvedT O Deiete TMLE [l change [ Addition
NAME VILE PrReES\DEUT NAME
seerancress | § 5T e zray  VISTA CliRew STREET ADDAESS
CITY-ST-21P Loruvmiawa SE. P e V- e O CITY-51-2F
TLE SmiRETne~ OJ Gelets TITLE [JChange [ Addition
NAME WED MeUNWSE NAME
sTRETADDRESS | 2 A 35 L. SHnmn RO STREET ADDRESS ) i i
crv-st-ze | TTRllahassee Fl. 34303 CIY-sT-2F = N -
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21p
TIME 7 Detete TIME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-$1-2IP
TITLE [ oelete TITLE O Charge [ Addition
BAME MAME
STREET ADDRESS STREET ADDRESS T~
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Fiorida Statutes. | turther certify that the information
indicated on this repert 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

I i

SIGNATURE:

e HEQUE MY eRS tialeo £T6- T30l

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmes Phone #

e



