i

FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000059396 ecretary of State
1. Entity Name 04-11-2003 20083 048 ***150.00
ADVISORY CAPITAL PARTNERS, INC.
Principal Place of Business Mailing Address
1001 NORTH US HIGHWAY 1 1001 NORTH US HIGHWAY 1
STE. #503 STE. #503
e LR R
2. Principal Place of Business 3. Mailing Address
505 S Flagler Dv 505 3 Flagiew Dr
Suite, Apt. #, ete. Sulle, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
Swike K¥SO Suie. 1450
City & State City & State 4, FEI Number Applied For
West Filwa Beacin Fu West Pl Pradn G- (6-1352973 Not Applicable
Zip 3340 Country #p 22 40 Gountry 5. Certificate of Status Desired [ ?i'ggqgf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TWASERSTEI; STEVE L ESQ~— == e e
500 EAST BROWARD BLVD., SUITE 1130
FT. LAUDERDALE FL 33394
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
Signalure“typad or printed name of registered agsnt and titie if applicabla, (NOTE: Registered Agenl signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 | o

: 9. Election Campaign Financing $5.00 May Be
v After May 1, 2003 Fee will be $550.00 T Contrbuti 0O i Y
-Make Check Payabls to Florida Department of State rust Funa Contribution. Added to Fees
10. < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE N PD [ pelete TITLE [l Change [ Addition
NAME ECCLES, ROBERT G HAME

sTReeT aooress | 49 PARKER ST STREET ADDRESS

CITY-S7-2IP LEXINGTON MA 02421 CITY-$T-2P

TILE SD 1 Delete I Thange [ Addition
NAME NEWQUIST, SCOTT C NAME .

STREET ADDRESS | 398 S. BEACH RD. smecTanoRess | 300 £t Brilla Way

arv-st-ze | HOBE SOUND FL 33455 CiTY-§7-2IP Palwi Pescih £ 334820

TITLE v O Deleta TITLE Clchange (7] Addition
HAME ECCLES, ANNE L NAME

stregt aocaiss | 49 PARKER STREET | . [ smeeraoomess

orv-s-ze | LEXINGTON MA 02421 o oTVCST 2P - - - - |
TITLE v [ pelete TIMLE B’(ﬂnge [[] Addition
NAME NEWQUIST, AILEEN M NAME

sreeT a0DRess | @) BA Britlo Woy
am-sT7P | Pk Peacin @, 52420

STREET ADRESS | 396 § BEACH ROAD
CITY-ST-2P HOBE SOUND FL 33455

TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2IP

TILE I Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7i7 ' CiTY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attgefiment with aif address, with all other like empowered.

o Slol - 9355 274

Date Daytime Phone #

SIGNATURE:

AY  6¥EBCYO

CR2E034 (10/02)



