2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2002 8:00 am

DOCUMENT #

1. Entity Name

ADVANCED IiNC.

FO6019

Secretary of State

(03-12-2002 90278 012 ***150.00

AY  LZveBrO

Principal Place of Business

400 SOUTH ROAD
FT MYERS FL 33907

Mailing Addrass

400 SOUTH ROAD
FT MYERS FL 33307

£ | s P T iR =

2. Principal Place of Business

3. Mailing Address

(AR

——3

il

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number Applied For

Tax filing requirement and elects to do sc.
(See citeria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O ostete TITLE [C] Change [ Addition §
nmme 7 | SHEPARD, MICHAEL S. NAME &
sTReeT ADORESS | 400 SOUTH RD. STREET ADDRESS §
CITY-$7-2IP FT. MYERS FL CITY-ST-7IP léJ
TILE VP [ Delete TITLE [ Change [ Addition |
NAWE PURINGTON, RICHARD M. HAME

sTREET ADORESS | 400 SOUTH RD. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL ' GITY-5T-2IP

TITLE O delete TITLE [Ochange [ Addition
NAME 5 NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TINE [ Detete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiF CITY-ST-21P

e | e - Sy I - E_ . o i {J Change (] Addition
NAME NAME ST T T T

STREET ACDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trus empeaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an = h all ather Ilke empowered,
A4

SIGNATURE: Capims hone ¥

NTED NAME QF SIGNING QOFFICER OR DIRECT

59-2324798 Not Applicable
Zi Coun Zip - Count
P ountty P untey 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHE D' MICHAEL $ Street Address {P.O. Box Number is Mot Acceptable)
400 SOUTH ROAD
FT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and title it applicable. {NOTE: Registered Agent signatuta required when reinstating) DATE
|=-0.=Thig:corperation-is-ligible tosatisfy its: ible=—f—c = EIELRCNOWIH RRES 006 = e e e, s A e
This-cox y-itedntangibl S-$156 10. Election Campaign Financing $5 00 May Be



