FILED

May 01, 2003 8:00 am
UNIFORM BUSINESS %'ET’%RTT('J’B"R) Secretary of State
DOCUMENT # P99000083901 4 05-01-2003 90870 001 ***300.00
1. Entity Name
MWM VANTAGE CORPORATION
Principal Place of Business Malling Address
3813-7 N MONRGE ST 3813-7 N MONROE ST
#3 #3
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
Suite, ApL #, elc. Suite, AL #, elc. /I'KCHECK HERE IF MAKING CHANGES
+  Ciy & State City & State 4. FE) Number Applied For
) 59-3601159 Not Applicable
Zip Country Zip Counlry ) $8.75 Additiona)
B 5. Certificate of Status Desired (] Fae Roquired
6. Name ard Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
TER LOON, JOHN G. N YR 7ern Lo vw
2841 3-7T N MONRQE ST Sireet Address {P.0. Box Number 13 Not Acceptable)
: TALLAHASSEE, FL 32303
: SHetcing CoAnec z7on  oaty
City FL ‘ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and aceept
the obligatlmso{l%
2/l
SIGNATURE W ?%D o3
Signajure 8 O prinigu narne O Mpgisidrad agant ad Lika i applicable, {NOTE: Roys kray Aysnt Spnalue rquiel when dinsaling) i 7 oatd
9. Eiecton Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O oelete e [Fornge [ Addtion ; &
NAME TER LOON, JOHN G NAKE vemw &, T Louvk 2
STREET ADDAESS | 3813-7 N MONROE ST #4 SIREET ADDARESS <t
eiv-st-2p | TALLAHASSEE, FL 32303 eile-sp-21p Srecong CoktmPin smiy | &
e [ pelete e {J Change Addifion %
NANE NAME
STREET ADDRESS SYREET ADDRESS
Cyv.s1-21P £Iy-s1-2IP
TmE * [ pelete TLE ] Change [} Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-21P cy-81-21P
s (] oetete e [Change  [I Addition
NANE NAME
STREE T ADDRESS STREEY ADDRESS
City-s3-298 civ-51-21p
Ime 3 elete e O Ghange  [J Addition
NANE MAME
STREET ADDRESS STREEY ADDRESS
CiTY-§1-29 Cv-s1.2P
e O pekete i [ Crange [ Adiition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Civ-87-21P cmy-81-2ip
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaltion
Indicatea 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 dlrecior
of the corporalion or the receiver or ruslee empowered to execule this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 30 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ,—M o o st Somy (20 382 zes
L jaur AND TYPED OR PRINTED NAME OF SSGNING OFFICER OR MRECTOR t7 / O Dajtma Prone &
A

™~



