2001 UNIFORM BUSINESS REPORT (UBR) FILED

0015403

DOCUMENT # FOOO00006560 Apr 19,2001 8:00 am
1. Entity Namé"
o ecretary of State
1
ADVISOR'S CAPITAL INVESTMENTS, INC. 00 50C% 048 *eet 26 15
Principal Place of Business Mailing Address
17 TRIPP ROAD 17 TRIPP ROAD
WOODSTOGK CT 06281 WOODSTOCK CT 06281 UUuUIuvvww
PR e AW A
| 338 Shuth Mulotany Tro
N Siiite, Apt. #, elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Du mld__ﬁﬂﬂ!h L 06-1166053 Not Applicable
3?3 Hy Country - Zip Country 5. Cerlificate of Status Desired M gesegfq Lﬁfe‘ﬂ“"‘”a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' ’ Tt oo e Name ) D T
MANN’ ROBERT K Street Address (P.O. Box Number is Not Acceptable)
328 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442
City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

¥felos

8. The above named entit

SIGIFATURE
i Signature, typed or printd% name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) watk
: N . . Y] . . . '
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 80
~ Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0O
e 1 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
THLE CP [ Defete TITLE {Jcrange [ Addition
Nave MANN, ROBERT K NAVE
STREET ADDRESS 2220 so OCEAN BLVD STREET ADBRESS
CITY-ST-2IP DELRAY BEACH FL 33483 Ciry-7-2IP
TILE S O Delete TITLE K . [ Change [ Addition
NAv PIETROSK/ FRANK D NAME PIETROSL) , FRANK. D
STREET ADDRESS 395 CIRCUIT SmEET STREET ADDRESS
CiTY-§T-2IP NORWELL MA 02081 CITY-57-2IF
me | ) ] 1 palete TITLE ‘ O change [ Addition
NAME NAME ) o
STREET ADDRESS STREET ADDRESS
CIyY-87-2IP CITY-8T-2IF
THLE O Delete TILE N T T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T1-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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
Qf the corporation or the receiver of 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 attachment wijthyan address, with all other like empowered.
o1

SIGNATURE AN TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

CR2ED34 {10/00)




