2001 UNIFORM BUSINESS REPORT (UBR) FILED

R .
DOCUMENT # P95000059396 May 05, 2001 8:00 am
1. Entity Name S rj;r S

ADVISORY CAPITAL PARTNERS, INC ecreta of State
. ! ! 05-05-2001 S0828 008 ***150.00
Principal Place of Business Mailing Address
1001 NORTH US HIGHWAY 1 1001 NORTH US HIGHWAY 1
STE. #503 STE. #503
ﬂ JUPITER FL 33477 JUPITER FL 33477
Sulte, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number _ Applied For
06-1352973 Mot Applicable
Z Count Zi t i
e ourry P Country §. Certificate of Status Desired O $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASEHSTEIN’ STEVE L ESQ Street Address (P.Q. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1130
FT. LAUDERDALE FL 33394
City E: L Zip Code
8. The above narmed 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 registerad agent and tille if applicat’e (NDTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!i FEE IS $150.00 ' - )
10. Election Ci F
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 T ection Lampaign Financing $5.00 MayBe
o rust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS ANMD DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TITLE PD 0O Detete TITLE B change [ Addilion | S
NAME ECCLES, ROBERT G NAME 2
STREET ABDRESS 49 PARKEH ST STREET ADDRESS g
CITY-ST-2IP XINGTON MA CITY-ST-2IP inagton, MA 02421 <
LE 02173 Lexington, i
TISLE SD [ pelete TITLE [Jchange ] Addition g
HAME NEWQUIST, SCOTT C NAME
STREET AGDRESS 396 S BEACH HD STREET ADDRESS
CITY-ST-ZIP HOBE SOUND FL 33455 CITY-ST1-2IP
TITLE 1 Delets TILE VP [ Chaage Addition
HAME NARE Eccles, Anne L.
STREET ADDRESS STREETADORESS | 419 Parker Street
CiTY-S5T-2IP CiTy-51-2IP Lexinqton. MA 02421
TITLE 0 Delete TITLE VP [ Change Addtion
NAME HAME Newquist, Aileen M.
STREET ADDRESS STREET ADDRESS 396 S Beach Road
CITY-ST-21P CITY-ST-21P Hobe Sound, FL 33455
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-51-2/9
13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | turther certify that the information
Indicated on this report or supplemsntal 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 or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.
i L .
SIGNATURE: @aW ScottC. Newaou st 4/ 25 / 01 (5L]) 74.3- 5923
/SIGNAfUHE AND'TYPED OR ?mren NAME OF SIGNING OFFICER OR DIRECTOR ) foee [ Dvtime Prcne #

4



