]

2002 UNIFORM BUSINESS REPORT {(UBR) ADr 23F12%g?8-00 am

DOCUMENT #  §78839 ecretary of State

1. Entity Name

ADVISOR SOFTWARE CORPORATION 04-23-2002 90340 020 ***150.00

Principal Place of Business Mailing Address

441 OCEAN BLYD. 4421 OCEAN BLVD.

SARASOTA FL 34242 SARASOTA FL 34242

2, Principal Place of Business 3. Mailing Address ”"”m m |"|” ||| m ”III"“ m“ Ill” I’l"l"" m“ Iml I“’
Suite, Apl. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For

650262428 Not Appiicable

Zip Country Zip Country O $8.75 Additional

5, Certificate of Staius Desired

Feea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
_=J9ENﬁs%ﬂ:u§—M-2—- e R e S oo o e, S s s SireotAddress (PO Boxhlumbers- NotAcceplabley el -
4421"OCEAN BLVD. R
SARASOTA FL 34242
City . FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of regislered agent and title # applicabls {NOTE: Registerad Agent signature reguired when reinstating} DATE
0. ;Zl(sfﬁi?]rp(r)ratpn is eligible ul) satisfy its intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
9 equwremem and elects to do so. AﬂBI’ May ?’ 2002 FBB W“' be 3550'00 Trust Fund Contribution D Add
o . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 5] O Delete TILE [ change [ Addition
NAME JOHNSON, WILLIAM D. NAME
STREET ADDRESS 14421 QCEAN BLVD. STREET ADDRESS
arv-s-2¢ |SARASOTA™FL CITY-ST-2P
TITLE D [ Defete TITLE [ Change [ Addition
NAME JOHNSON, ANNE H. HAE
STREET ADDRESS [4421 OCEAN BLVD. STREET ADDRESS
cry-sT-2P |[SARASOTA FL : CITY-ST-2IP
TILE O pelete TTLE [JChange [ Addition
MAME o -0 o b e — g e m s e o e o S NAME L Ll e e e e —_—— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ velete TITLE - [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does nat 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with al! other like empowered.

PR . .

SIGNATURE: e Wik iian omvi ylifon Suvisiny#z )

SIGNATUR] INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e

[PV

CR2E034 (9/01)



