2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 22,2003 8:00 am

DOCUMENT #

1. Entity Name

ADVISOR SOFTWARE CORPORATION

S78839

.

ecretary of State

04-22-2003 90055 022 ***150.00

AV 9288950

Principal Place of Business
4421 OCEAN BLVD.
SARASOTA FL 34242

Malling Address
4421 OGEAN BLVD.
SARASOTA FL 34242

11006029

TN AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0282428 Applied For
Not Applicable
Zi Cou Zi Col iti
P iry P untry 5. Cenificate of Status Desired O $8-75 ﬁ:ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- T e T T A T - .:r—.’r--*-—’ "’Name-__‘“%-—»—ﬁ—“ I e W elaiinu, = = ol

JOHNSON’ WL | D. Street Address (P.O. Box Number is Nol Acceptable)
4421 OCEAN BLVD.

SARASOTA FL 34242

{ City FL Zip Code

I

¢

8. The'éboye named entity submits thig statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the Bbligations of registered agent. *

Sy

" SIGNATURE
' L DATE

Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating)

-

. * FILE NOWI! FEE IS §150.00
After May 1, 2003 Fee will s $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10, " OREIGERS AND DIREC TORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : .- O] Defete TITLE [ change  [] Addilion S_

NAME JOHNSON, WILLIAM D. NAME S

STREET ADCRESS | 4421 QCEAN BLVD. STREET ADCRESS S

CITY-ST-2)P SARASOTA FL CITY-ST-2IP ]
o

TILE D 07 peste TLE O change (] additon | &

HAME JOHNSON, ANNE H. HANE

STREET ADDRESS | 4421 OCEAN BLVD. STREET ADDRESS

orv-st-ze | SARASOTA FL CTY-§7-71P

THLE T oo T O Dkete TILE - “Clchargs [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-5T-2IP

TME 2 Delete TITLE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF BITY-ST- 2P

TITLE [ Delee TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-ZIP CITY-ST-2IP

TIME [ etete WIILE [d Changz (7] Addition

NAME MAME

STREET ADURESS STREET ADDRESS

CITY-S§T-2P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L}

SIGNATURE:

R LN i )

@np{\ e p
e U T L N

T/ FALI A5/

Daytime Phone #

.0'3
" Dae




