2002 UNHF@RM BUSINESS REPORT (UBRY) ADT 03F12%52D8-00 am

DOCUMENT #  FOOO00006560 ecretary of State
’ 03 BT LS
ADVISOR'S CAPITAL INVESTMENTS, INC. 04-03-2002 90016 003 7715875
Principal Place of Business Mailing Address
328 SOUTH MILITARY TRALL 17 TRIPP ROAD
DEERFIELD BEACH FL 33442 WOODSTOCK CT 06281
2. Principai Place of Business 3. Mailing Address i ‘II[’" "” "m "I” m[l m" "m "m Ill’l Ilm |m| I“" II" lII'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
06-1165053 Not Applicabls
Zp Country 2P Country 5. Certificate of Status Desired x gese-gesq l’?i?:‘;"tio"'al
6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e e e e e e e e e L NAMO o s e o ime e e mee
MANN’ ROBERT K . Street Address (P.O., Box Number is Not Acceptable)
328 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442
City FL Zlp Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent sighature required whan reinstating) DATE
¥
9. This corporation is ligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 Moy Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed t0 Fes
(See criteria on back)" (| Make Check Payahle to Department of State '
M. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cpP [ Delete TITLE O change ] Addition
MM MANN, ROBERT K Nt
STREET ADORESS | 9220 SO, OCEAN BLVD. || st aooress
CITY -ST-2IP DELRAY BEACH FL 33433 CITY-5T1-21P
TITLE S . ] Delete TIME [ Change [ Acdition
NAME PIETROSK], FRANK D NAME
STREET ADDRESS 395 C|RCU"' STHEET STREET ADDRESS
CITY-ST-2IP NORWELL MAVO‘ZOG‘I CITY-ST-2iP
TITLE [ Delete TNLE [ Change [ Addition
NME | e e e e e NAME - S -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREEY ADDRESS
CITY-§T1-71P CITY-ST-2IP
TITLE 7 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7IP CITY-57-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | further cerlify 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 1 am an ofiicer or director
of the corporation or the receiver or truglees®npowered to execute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withar adfires h all other like empowered.
’ S e F e R
ST Ly 1 /
SIGNATURE: ‘ Wl =QUIRED I3/28/200 7.
PTh PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR oate ¥ Daytime Phens ¥

1208190

v

CR2E034 (9701}



