2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G23107

1. Entity Name

215T CENTURY. ADVISORS, INC.

Principal Place of Business
900 N. FEDERAL HWY

1410 40
BOCA RATON FL 33432 BOCA RATON FL 33432
us us

Maillng Address
900 N. FEDERAL HWY

2. Principal Place of Business

L Ve R RS N

e PR

3. Mailing Address
~Ao N

Suite, Apt. #, etc.

Su¢_3vo

Lo Lo Rl
Suite, Apt. #, efc.
Sun-le 3o0v

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90015 009 ***150.00

0dalldd

AV

DO NOT WRITE IN THIS SPACE

L

City & State Cny & State 4, FEI Number 605 Applied For
? v
HP k\‘n L—{ Q‘Qo\d"\\ L MQ Ay 59-22 73 Not Applicable
Country Z'D Country o , $8.75 Additional
53 L«(\-{\—‘ = 3 A AS £ 5. Certificate of Status Desired ~ [J 20 Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— - Vn e—— = T Nam% - . - . — _—
T GROWN, KENNETH rooord, e pr A
Street Address (P.O. Box Number is Nc;ﬂ:c able)
900 N. FEDERAL HWY WO\ LD o
BOCA RATON FL 33432
SO_A \-LE 30 S
City %Q_q ZjﬁCode
el ray ar, FL AN
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 Fiorida.
SIGNATURE
Signature, typed or printad name of registered agant and fitle if appiicabla. {NOTE: Registered Agent signatura requirec when reinslating) DATE
9. This corporation is eligible thJ salisty cijts Intangible FILE NOW!!! FEE Is_nsgesn.osuo 10. Election Campaign Financing $5.00 May Bo
Tax mmg requirement and elects to do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. Added to Fess
(See criterla on back) ;ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TIILE PD 1 Delete TIME PD ‘&Ch&nge (] Additien __8_
NAME BROWN, KENNETH W. NAME Brouan0 | W”Q'k(@,\o A 2
STREET ADDRESS | @ INLET CAY STREETADDRESS | “AD L D . \n p‘\—or') 3
CITY-8T-ZP OCEAN RIDGE FL CITY-ST-2P e\ rovy Reaci~ = 13 (WA ﬁ
TITLE ] Delete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [J Change  [] Addition
CMNAME . NAME
STREET ADDRESS D STREET ADDRESS e ae o e - - -
CITY-§T-2IP CITY-ST-ZiP
TILE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIvY-ST-2IP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does
indicated cn this report or supplemental repert is true and acc
of the corperation or the receiver or trustee empowered/d ex
changed, or on an aftachment with an address, with foth

SIGNATURE:

1 qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the sama legal effect as it made under oath; that | am an officer or director
ort as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTER-NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytima Phoha #




