g FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) tarv of State
DOCUMENT #  P02000049677 Secretary of Stat

1. Entity Name

INVESTMENT ADVISORY CORPORATION

Principal Place of Business Mailing Address i
8805 VIVIAN BASS way 8605 VIVIAN BASS WAY
ODESSA FL 3355 ODESSA FL 33556

e N — I R

(US . weszshore Blud | 17/5 A. flesrshore Bl

EéHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc, Suite, Apt. #, ete.
Soi7e 230 Sorre 920
City & State City & State 4. FEI Number Applied For

'Tﬁm pﬁ = / /A mpa » F./ 7,9 - [“S-,Q L/ 7 9 6 Not Applicable

Zip Country Zip Country - ‘ $8.75 Additional
33¢07 33¢07 | psq . | Eowvecosmeome o 3878 s
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name
-.SCHMITT, CHRISTINE R Street Address (P.Q. Box Number is Nat Acceptable)
* -8605 VIVIAN BASS WAY

ODESSA FL 33556

City FL Zip 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE PlvoTin, A d)éa Sy | Lo fo3

Signature, tyﬁed or printed name of regisr'ered agent and 1 if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
oo AﬂF"E!E N-?"zv(:(!:a iEE lﬁl ?es:sgg 00 9. Election Campaign Financing $5.00 May Bo
2 er May 1, ee w - Trust Fund Centribution, O Added to Fees

"Make Chack Payable to Florida Department of State

. CR2E034 (10/02)

10. OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 19
TiTiE P ‘ 7 Gelste TME O Change ] Addition
NAME SCHMITT, CHRISTINE R NAME
STRET ADDRESS 8605 VIVIAN BASS WAY STREET ADDRESS
omv-st-ze - |QODESSA FL 33556 CITY-5T-2P
TITLE . 1 pelete TINLE [ Change  [J-Addition
NAME HAME
STREET ADDAESS STREET ADDRESS _
" emy-si-zp B - ~CV-ST.Zp = el e e e L ..
TMLE [ Delete TITLE [ Change ] Acdition
-~ NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-21P '
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ ' CITY-ST-2IP
TITLE ] pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE ] Gelete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | bereby cerlity that fthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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

‘of-the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other iike empowered.
74 u e /s /
SIGNATURE: ___<Zdh3 L L IR E S /6163

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

T




