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

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-11-2003 90115 018 ***150.00

DOCUMENT # 258035

1. Entity Name
ADVANCE PRODUCTS, INC.

dA

Principal Place of Business Mailing Address L
11060-70 AVENUE NORTH 11060-70 AVENUE NORTH oo : ,
SEMINOLE FL 33772 SEMINOLE FL 33772 A
. . ’ uml "m
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Apnplied For
59—0952664 ’ Not Applicable
= ——
P Courtry Zp Country 5, Certificate of Status Desired O ?eae Eesq Sffc'i"onal
- . B. Name and Address of Current Reqgistared Agent. S 7. _Name and Address of New Registered Agent
Name
v AN, )
ANHORN GEORGE M Street Address (P.O. Box Number is Not Acceptable)
6249 HILLSIDE AVENUE NORTH
SEMINOLE FL 33772
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 Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of ragistersd ageni and titla if applicable, [MQTE: Registered Agent signatufe required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 ) ) ) )
9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution, ! Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) O Delets ThLE [ Change  [CJ Addition
NAME VANHORN, SHARLENE NAME
sTreer aporess | 6249 HILLSIDE AVE N STREET ADORESS
crv-si-ze | SEMINOLE, FL 00000 CITY-ST-29
TIILE P 1 peele TILE [ Change (] Addition
NAME VANHORN, GEORGE M. NAME
staeer aooress | 6249 HILLSIDE AVE N STREET ADDRESS
orv-st-zp | SEMINOLE FL CITY-ST-2P
TILE D ; Ol oelets - THLE - ’ T [ Change [ Addition
NAME VAN HORN, DOUGLAS A NAME
staeeT anoress | 12506 DORSEY DR STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34654 CITY-§T-21P
TE D [ Delets TITLE [JcChange [ Addition
NAME GOLDEN, DENNIS M NAME
sTreet apoRess | 40140 51 AVE N. STREET ADDRESS
crv-st-ze | ST PETE FL 33714 CITY-5T. 2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
| e 7 Delete TILE T change [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the informp# polied with this filing does not qualify for the exermption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicaied on this report or syplemental report is trug and accurate angfthat my signatuge shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the regeiver or trustee empoweTed 1o executa thigreport as requigfd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachrr{entA»§h an address fwith all other like,

SIGNATURE: _—2 AR AL 14, Zisks  wpromrrin

/smN ATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dato Daytime Phone #

CR2E034 (10/02)



