2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

467751

ADVISOR ENTERPRISES, INC.

R
= ecretary of State

04-14-2003 90072 008 ***150.00

Principal Place of Busingss
7552-4 CONGRESS ST

NEW PORT RICHEY FL 34653
us

Mailing Address
7552-4 CONGRESS ST

NEW PORT RICHEY FL 34653
Us

] -

2. Principa! Place of Business

3. Mailing Address

HIIIIIIIIIIIIIN)II“IIIII.IVIIIIIIII?IIINIIIll{llil\lllllilll!]llll _

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59_3122197 Not Applicable
zip Couatry ap Country 5. Certificate of Status Oesired O ?eae'gfqlﬁ;ﬂ“onal
6-Name and-Address-of Currént Registered Agent ——— <= i ——7ZNeme and-Addross of New Registered-Agent ——— ———————=| ==
Narmy
COCHFRAN. ANES A ————__ UjQQ._\fS y ?&me_s C.
! . Street Address (Pb. Box Number is Not Acceptakjle)
7552-4 CONGRESS § 7553 =+ Can gress EI‘ .
NEW_PORT RICHEY FL"34653
L. :
City - Zip Code
Wew et Rickey FL | 25653

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botf, in the State of Florida. | am familiar with, and accept
the obligations cf registerd

SIGNATURE

DATE

Sh

ra, typed or‘p}?ﬁ!ad name of registered agent and lille if applicabla. (NOTE: Registered Agent signalure required when reinstating)

FILE NOW!I! FEE IS $150.00
- After May 1, 2003 Fee will bo $550.00
- Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PDS o )@'ﬁa'ete Tme P.D, s T,VvF Kl Crange  J Additon |
NAME COCHRAN, JAMES A NAME Weeks ; James C, =)
staeeT acoress | 7952-4 CONGRESS ST STREET ADORESS | 7565 2— 4 Coni ress St 5
-5T7- -8T- - =]

orv-sr-ze | NEW PORT RICHEY FL cy-sT-2P oo Poct Richey . L 34,5 3 i
TITLE [ Delete TITLE 4 [ change T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

111 — ymE T - e = CChange L) Addilan |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§7-2P
HTLE O petete T O change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 it 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 Block 10 or Biock 11 if

changed, or on an attachmeﬂ.with an addrgf.\v‘vgt}-eg\_ ther ke empowered.
4] ee0s 929 €49-9389

ames o
Lighe 2= UNRED
Daytima Phone #

0 OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

" SIGNATURE AND Date



