2002 UNIFORIM BUSINESS REPORT {(UBR) Mar 3;1216)%]2)8'00 am

L06£200

DOCUMENT #
1. Enity Nme FOO000000539 Secretary of State
ADVANCED GROUP PLANS, INC. 03-31-2002 90344 004 ***150.00
Principal Place of Business Mailing Address
3030 HARTLEY ROAD. SUITE 140 3030 HARTLEY ROAD. SUITE 140
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
! . (A
2. Principal Place of Busingss 3. Mailing Address ”““" H" Ilnl H IH |||||| | ||l
3030 Hawtle, Rd st 40 Sare.
Suite, Apt. # etc. ) Suite, Apt. #, lC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
T Ackson! \ €. FL— 62-1582596 Not Applicable
.- lep 22 G h?j:u::t& sA- - iif o (zountry ) 5. Certificale cf Status Desirad O gase 'Zesq:z?:c"t'onm
* 6. Name and Address of Current Registered Agent ) ] : T—Twlame and Address ol New Hegistered Agent
MName
WOOR, VERNON J JR. Street Addrass (P.O. Box Number is Not Acceptable)
3030 HARTLEY ROAD, SUITE 140
JACKSONVILLE FL 32257
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
) o e ] i
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T L O
S . rust Fund Contribution. Added to Fees
(See criteria on back) B/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TILE [ Change ] Addition
NAME WOOD, VERNON J JR. f| nave
sTheet ADORESS | 3030 HARTLEY ROAD, SUITE 140 STREET ADDRESS
ov-st-zp | JACKSONWILLE FL 32257 CITY-ST- 2P .
TITLE sSD [ oslete miE [J Change [ Addition
NAME BUTLER, RONALD E SR. NAME ‘
STREET ADDRESS | 2476 CLIFFTOPS AVE. STREET ADDRESS
CIY-s1-2IP MONTEAGLE TN 37356 CITY-ST-2IP
TITLE O Delete | e ) N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TIILE [ Detets TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITY-ST-21P
TILE O pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o

13. | hereby certify that the§nformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the infarmation
indicated on this report pr supplemental repart is true angd 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 thelreceiver or trustee efjpowgred thigfreport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreds, witfl all pther likgfemp,

SIGNATURE /
SIGNATURE AND E?’E (m PRINTED NAME OF S}GME OFﬂCER Qﬂ DlRECTOH Date Daytima Phone #




