FILED

2003 FOR PROFIT CORPORATION
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

TAE

ecretary of State

04-28-2003 90189 002 ***150.00

DOCUMENT # P95000084354

1. Entity Name

ADVENT MANAGEMENT CORPORATION

Mailing Address
2148 W MAYA PALM DR
BOCA RATON FL 33432

Principal Place of Business

BOCA-RATON-FL-39496——

G0 AR

3. Mailing Address

2. Principal Placg of Business
LT U0 mavA pam p

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
BO CA EATO N \ F L 02-0447582 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 -5 A(" g . . U -SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T =TT NET ' )

GAl NON’ JOHN Street Address (PO, Box Number is Not Acceptable)
2148 W MAYA PALM DR
BOCA RATON FL 33432

City Zip Code

FL

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the oin.gations of registered nt.
N @//_. &_ Jot  Logpvon 1/ 7/}/& S

SIGNATURE
. DA¥E

Signatura, typed ar pﬂg‘name of ragistered agent and title if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) f

" FILE NOWMN! FEE.IS $150.00

™ Affer May 1, 2003 Fee will be $550.00 . $5.00 may Bo

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to FIof!da Department of State

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TALE P I ("1 Delete TITLE [ Change [ Addition
NAME GANNON, JOHN . NAME

streeT AooRess | 2148 W MAYA PALM DR - STREET ADDAESS

CiTY-5T-2IP BOCA RATON FI_33432 CITY-ST-20P

e v T O Delete T O change [ Addition
NAME GANNON, MARY - o NAME

STREET ADDAESS | 2148 W MAYA PALM DRIVE STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33432 CITY-ST-2IP

TMLE O pelete TITLE [ change  [T] Addition
NAME- = T - CE eI s e T - DA T clame—— = = e - —_— ——— e =~ —_
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE O Delete TITLE (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 217 CITY-5T-2IF

TLE O pelete TITLE [Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

12. | hereby certify that the information sugplied 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 oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

SGI-2T2 ~Fss0

Daytims Phona #

changed, or on an attachment with an address, with all othagjik:

SIGNATURE: __ SIGNEALRELL,

empowered,

RED pPrss; 7 ear

SIGNATUHE ANDP’ﬁﬁ OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

‘f/?f% 3

Date

LART FU

w

_CR2E034 {10/02)



