‘2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 185143 ecretary of State

1. Entity Name I Heokok
ADVISORS ASSOCIATES, INC. 04-25-2003 90263 048 7H7150.00

Mailing Address
8330 MENTEITH TERR
MiAMI LAKES FL 33016

g e r—— LT

90[ A) W 1.57) -
Syie, AL #, etc. Suite, Apt. #, atc. “D@-{ECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
[ Mlles  FQ 65-0200981
Country Zip Country " ) $8.75 Additional
% go /H_ L ! Q—A L 5. Certificate of Status Desired D —Fos Raquired L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPANO, ROBERT R

8330 MENTEITH TERR
MIAMI LAKES FL 33016

C e e e p— - e oma —

Street Address (P.O. Box Number is Not Acceptable)

City T TTmm e P | 2pCede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared ageni and title if appticable. {NOTE: Registerad Agent signalure requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00
. . Electi ign Fi |
. Aftor May 1,203 Fee wil be $550.00 R eriiors i I oA A
i Make Check Payable to Florida Department of State i
il
10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O change [ Addition
NAME SPANO, ROBERT R. NAME
staeeT anoress | 8330 MENTEITH TERR STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL CITY-ST-2IP
TITLE c [ Delete TILE 3 Charge [ Addition
NAME SPANO, CARLEEN M. NAME
STREET ADDRESS | 8330 MENTEITHTERR -~ - - - )| STREETADDRESS |- ) .
CITY-ST-7IP MIAMI LAKES FL CITY-ST-2IP
ML v O selete TIMLE O change 3 Additien
NAME GARNER, GARY R. NAME
STREET ADDRESS | 8330 MENTEITH TERR STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-§1-21P
TIILE ST [ Delete TITLE O changs [ Addilion
NAME SPANO, CHRISTIAN D. NAME
sTReeT ADDRESS | 8330 MENTEITH TERR STREET ADDRESS
CiTY-ST-21P MIAM! LAKES FL CITY-$7-2IP
TNLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLiE [ Delete TILE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP L. CITY-ST-2IP
12. | hereby certify that the information supphed wi is fili doe not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenia Uratgland that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver.o ; beyte this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or 8lock 11 if

B empowered.
/s AN ; Bos”
LAZ’;;_.-&% U] éo.é%&i‘ R &JMD ,0 Vél & )’:-?.’c;-je; 7

SIGNATURE ANCLFYPED OR'BRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

WIL T P

CR2E034 (10/02)



