2000 UNIFORM BUSINESS HEPORT (UBR) FILED

t
DOCUMENT # P99000084676 Mar 10, 2000 8:00 am
1. Entity Name S t f St t
AVANTAGE GROUP, INC. ccretary ol state
’ 03-10-2000 90023 030 ***150.00
Principal Place of Business Maiiiné Address
212 NEMO CIRCLE NE. a2 NEI;lO CIRCLE NE.
PALM BAY FL 32907 PALM BAY FL 32907-1223 R
e RS LR A
Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ESiate 4. FEI Number Applied For
59~ 340 1LY Not Applicable
%ip Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ?ﬂ“o”a'
6. Name and Address of Cusrent Heglstarea Agent - e 7. Name and Addresé ;;;ﬂew Registered Agent
o+ R R Name
B80ZZA, ROBERT J .
y Street Address (P.O. Box Number is Not Acceptable)
212 NEMO CIRCLE N.E.
PALM BAY FL 32907

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 Flerida.

SIGNATURE .
Signalure, typad or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election G i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o T,iglﬁzndagﬁfgunm e [ fdsd'gqoh;?é? ©
(See criteria on back) %4 Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ FFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE AR N L < /D [ Change F] Addition
NAME NAME Al T E 4 J
STREET ADDRESS STREETADDRESS | 708 AH SEVOR A
CITY-S1-2P ovsie | LoB plemesm 89544
TILE O elete MLE WES‘/WT ~lp [] Change WAdditinn
NAME NAME pLED 15008
STREET ADDRESS SRETAORESs | R E Q) N USH PN E PR~
CITy-57-2P CITY-ST-21P dﬂ/ﬂ,// Ll 18 2.0/ 0/ ) s
TITLE _ — — O -pelete—= f*mme——""" ﬁ ’M-'.‘v/oﬁf__g'/oéf fﬂaﬂjjfc.l:‘ Change Addition
“HAME NAME /RoBERT Aoz l//f /_/
STREET ADDRESS STREET ADDRESS A2 WENES gt/ pL /0D

CHTY-57-2IP ormy-ST-2IF £ Mﬂﬁ% fL 3292 2

CR2E034 (9/99)

TME " ] pelete — Fx, UIEE _f%fs/ W v [ Change [FAddiiinn
4{: 714 0O / 0

NAME NAME o7,

STREET ADDRESS STREET ADDRESS 50L% 6Lp< Yy LT ED

CITY-5T-2IP GITY-ST-7IP AEIHE

TITLE [ peete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE © [Opelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S7-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)i), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ipan addggss, with allpher like empowered.

SIGNATURE: , - ,44‘573 7T é'9:’-"»2/5’ Qﬁ;’é’é /M 32/ "9}&'?&%2

-

\
%

a ‘dverrtl Ly
SIGNATURE AN /FEU’OR PRI

Daytrme Phone #

/oo

L

N/‘I’ﬁ{ }6F SIGNING OFFICER OA DIRECTOR
[



