FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aopr 18. 2002 8:00 am
DOCUMENT # 498063 ecre’éary of State

1. Entity Name
ADVANCE DESIGN & CONTRACTORS, INC. 04-18-2002 90342 050 ***150.00
Pringipai Place of Business -~ Malling Address
5500 COMMERCE DRIVE 5500 COMMERCE DRIVE puUuvsudul
ORLANDO FL 32838-2974 ORLANDO FL 32833-2974 ‘
2. Principal Place of Business 3. Mailing Address H"m I( m m“ "“I l"" "” I'l" Iml ||I|| I'I" Imll'l” Im
Suite, Apt. #, slc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE"
City & State City & State 4. FEI Number Applied For
59-1651 103 Not Applicable
7 Zip - Coui\fry n AZip ] CC,’UTW | 5. centicate of Staws Desied [ ?f&;:‘a?::lo?al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OSWALD' KENNETH F Sireet Address (P.Q. Box Number is Not Acceptable)
STE 110 600 COURTLAND ST
ORLANDO FL 32804 7
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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if pplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) e . . "
9. 1h\sfﬁ.orporauo‘n is e||tg|bls lc]) s?uify (;ts Intangitle At F!I'_J‘E N?‘g)loz l';':EE Es[usl;lesg.sus(:) o 10. Election Campaign Financing $5.00 way Be
axiiing requirément and &lects 1o do so. er May 1, ee w : Trust Fund Centribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ST [ Delete TIME {JChange [ Addition
NAME EDDY, GWENDOLYN NANE
STREET ADDARESS | 5500 COMMERCE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL ¢ CITy-§1-21P
TITLE PD X, [ Detete TILE [ change [ Addition
N EDDY, DAVID A Nt
STREET ADDRESS | 5500 COMMERCE DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
..-mLE.T_’-’—'af-:-. . "'—‘—_*”:‘_‘w-—-;‘c:“'"*:—‘_'_'—‘-*““L,B'Bj;l'e—”'f-“—r fﬁ?;;-"—-»a—;— = []Change = DAddiﬂOﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP ]
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP ]
TITLE [ petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-21P

13. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 agtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 11 or Block 12 if
changed, or on an attachment witp aadress, with all other like empowered,

SIGNATURE: 7Z=GulRED 4-10-02 407-851-5112

SIGNATURE AND TYPED'UR PRINTED NAMEfF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QO IN

Avy

CR2ED34 (9/01)



