2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000084354

1. Entity Name

ADVENT MANAGEMENT CORPORATION

Secretary of

Principal Piace of Business

5812 NW 25TH TERRACE
BOCA RATON FL 33436

Mailing Address

5813 NW_25TH
BOCAMATON F

2. Principal Place of Business

3. Malllng Address

145 W. M4Y Yem o4,

MV

N

Suite, Apt. #, etc.

Sune, Apt. #, atc.

State

(05-03-2001 91131 049 ***150.00

(i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 2 04 Applied For
Ba [y IZ A ron 0 47582 Not Applicable
Zp Country Zip Country 0 $8.75 Additional

33432

Foem Beschi

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[T i

e T e

o —te

- Name ~

et S -

FOHN AT A)

GANNON JOHN _
5812 NW 25TH TERRACE Street Addr%sl(PiBéx Nump;r\\/s; Not Ajs}e;/tﬁf?é /46/’7 ﬁ.éf,
BOCA RATON FL 33496 7

“Pocs  pébron FL | "%%% 32

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. -

SIGNATURE

7%/.;_4/;/

Signature, typed or priWe of registarad agent and title if applicable.

{NOTE: Registared Agent signature required when reinslating)

- DATE' /

[
8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [Q/

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

1. OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete mie JChange [ Addition
HAME GANNON, JOHN NAME
STREET ADDRESS | S5842-NW-25TH TERRABE— - v | smemnoress | 2148 . mays  Fhim PRIVE
CT-5T-2F | BOCA-RATON FL 33495 — st Bocjd goron, FL 333z
TITLE v O Delete TITLE [ Change [ Addition
NAME GANNON, MARY NAME
stReeT AUDRESS | 5812 NIAL 25 TH.TERRACE" e smririess | 2 AY W mAYA AL PRIVE
om-si-2 | BOGA-RATON-F331%6 —2> [ cirv-st-ze Boca ﬂp‘-m"/, Fﬁ 33 432
Fd
TITLE [ pelete TIMLE - [Jchange  [J Addition
MAME —o. ——— . - o e [ NAME — - . S,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE [ Deiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-8T-7IP
TITLE [T Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§T-7IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filin

doas not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ané:J 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 Chapter 607, Florida Statutes: and that my name appears in Btock 11 or Block 12 if

changed, or on an attachment with an address, withall other Jike empowered.
: Z,\ JotnS

SIGNATURE:

/z o/

Orinsos ont

561 N
e N A

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 03, 2001 8:00 am

CR2E034 (10/00)



