—

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  FO5000004586 Secretary of State

1. Enlity Name 03-24-2003 90222 030 ***150.00
ADVANCED STRATEGIES AGENCY, INC.

bES9890 W

v

Frincipal Place of Business Mailing Address . o -
362 N. MAIN ST 362 N. MAIN ST
HURON OH 44839 ' HURON GH 44839

AW A

2. Principal Place of Business 3. Mailing Address
Suite, . #, etc. ie, 8, . . ~
uite, Apt. #, etc Suile, Apt. #, et [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEi Number R 050 Applied For
34 16 27 Not Applicable
Z‘ H e
P Country Zip Country 5. Certificate of Status Desired [ geae'gesqlﬂ?eﬁt'onal

——7-Name and Address of-New-Registered Agent————— | ____

—-uv-w—-u——_s._Namaand-Addrass.otCurrent-Ragishrod-Agar-e' e =

Name

Street Address (P.O. Box Number is Nt Acceptable)

SAVAGE, GARRY N SR
13105 VANDERBILT DR, UNIT 407
NAPLES FL 33963

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. | am famiiiar with, and accepl
the obiigations of registered agent.

SIGNATURE

Signalure, typed or printad nams of ragistered agent and titls if apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE
I
ftF"iﬂE N‘?WC::)S f;EE 'ﬁ|i1seéog 00 9. Election Campaign Financing $5.00 May Be
Atter ay 1,2 ee w e $550. Trust Fund Contribution. 3 Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE P O Delete TITLE [J Change [ Addition _8_‘

NAME SAVAGE, GARRY N SR NAME e

stageT Acoress | 362 N MAIN ST STREET ADDRESS 3

orv-s--zz - HURON OH 44839 CITY-ST- 2P a
™

TITLE VP [ Delete TILE [IChange  [J Addition E:)

NAME WARD, JEFFREY NAME

streeT anoress | 374 N. MAIN STREET STREET ADDRESS

CITY-$7-21P HURON OH 44839 CITY-ST-2IP

ne~" WS = O e M| ——= =SSt~z — [ Change -[C]Addition | —

NAME SAVAGE, GARRY N JR. NAME

STREET ADDRESS | 362 N. MAIN ST STREET ADDRESS

CITY-ST-2IP HURON OH 44839 CITY-$T-21P

TLE [ Delete TIMLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IF CITY-ST-2IP

TITLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O Delete THLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-$T-7P

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
oy rustdeg empowered to i quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with a4

QA C 254 =) (Oaer/N SﬂVdgL; ﬁt%fdmf’ 5//7/070 Y9 Y2359

RE AND TYpEL OR PRINTED NAME yﬁ'nmcyﬁcsa OR BIRECTOR Date Daytime Phone #

of the corporation or the receiver
changed, or on an attachment wj




