2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059396

1. Entity Name

ADVISORY CAPITAL PARTNERS, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90066 014 ***150.00

Principal Place of Business Mailing Address
1001 NORTH US HIGHWAY 1 1001 NORTH US HIGHWAY 1
STE. #503 STE. #508
JUPITER FL 33477 JUPITER FL 33477-4305

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber Applied For

%-1352973 Not Applicable
Zip Country Zip Country - < $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASERSTEIN, STEVE L ESQ
500 EAST BROWARD BLVD., SUITE 1130
FT. LAUDERDALE FL 33394

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

City

FL

Zip Code

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

SIGNATURE

Signature, typad or printsd name of registered agent and tile f applicable (NOTE: Registered Agent signature required whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaian Financl
™ . . ancin:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrigbution, “ fe?d.eod?oh;?;sa e
{See criteria on back) u . Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TMLE ¥l change [ Addition
NAME ECCLES, ROBERT G NAME
STREET AODRESS | 43 PARKER ST STREET ADDRESS
Ciry-s1-2P LEXINGTON MA 02173 Chy-§7-21P Lexington, MA (024217
TILE SD [ Delete MLE [ change [ Addition
NAME NEWQUIST, SCOTT C NAME
streeT aporess | 386 S. BEACH RD. STREET ADDRESS
Ciy-Si-2Ip HOBE SOUND FL 33455 CITY - S1-21P
TITiE O petele TILE VP [ change ] Addition
NAME NAME Eccles, amne L.
STREET ADDRESS STREET ADDRESS 49 Parker Street
CiTY-5T-21P CITY-5T-2IP Lexington, MA 02421
TITLE [ Celete TITLE VP O Change  &J Additian
NAME NAME Newquist, Aileen M.
STREET ADDRESS STREET ADDRESS 396 S. Beach Road
CITY-8T-21F CITY-ST-2IP Hobe Sound. F1, 33455
TITLE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F

13. | hereby certity that the information supplied with this ﬂliné; does net gualily for the exemnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn 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 it

changed, or on an attach

SIGNATURE:¢

AT

] i 10

L

SIGNATURE AND TYPE( OR PRI

h gn address, with all other like empowered.

G g
1§
S S—s
e

D NAME OF SIGNING OFFICER QR DIRECTOR

=

5

aytime Phone #

CR2E034 (9/99)



