2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Feb 05, 2002 8:00 am
_ (G52222 | Secretary of State
1. Entity Name
ADVANCED EURO, INC. 02-05-2002 90161 024 ***150.00
Principal Place of Business Mailing Address
C/O PHILIP M, POOLE C/O PHILIP M. POCLE
958 EXPLORER GOVE 958 EXPLORER COVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 ’ ml” ||||I |||“ I||" Iml III” l"l
2. Principal Piace of Busingss 3. Mailing Address ”|I|“| |||| |”|| |m|”|’| “I‘I “
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2313456 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired O ?g'gg 3:’:;“““

_ _ 6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
POOLEv PHILIP M. Street Address (P.C. Box Number is Not Acceptable)
1220 ROLLING LANE
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE
Signalure, lyped or printed name of registersd agent and title if applicable {NOTE: Registered Agent signature required when reinstating DATE
9. 1hisf.c‘9rporatign is e\igiblg t? sa:t\siy(ijts Intangible F"n-nE NOW!I!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE [ change [ Addition
NAME POOLE, PHILIP M. NAME
sTREET ACDRESS | 1220 ROLLING LANE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-21P
TIME STD O pelete TILE [ Change [ Addilion
NAME POOLE, DEBRA J NAME
STREET ADDRESS | 1220 ROLLING LANE STREET ADDRESS
urest-z> | CASSELBERRY, FL 00000 32707 Cimy-s1-2p _
TITLE [ Detete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-7IP
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bloek 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowergd.

S_lGNATURE:l' ' gﬂ@mmmz Chole.  V/\1los 1o 1-931-8383

SIGNATURE AND TYPED OR PRINIBD NAME OF SIGNING OFFICER OR DIRECTCR Dals Daytima Phone #

CR2E034 (9/01)



