: FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H49663 ecretary of State
1, Entity Name 04-25-2003 90208 046 ***150.00
ADVENT MARKETING, INC.
Frincipal Place of Business Mailing Address .
1460 SW. PRICE CHILD RD. PO BOX 700 11U1933%
ARCADIA FL 33821 ARCADIA FL 3381
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
59.2507% Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
_. B, Name and Address of Current Registered Agent__ L+ o .+ 7+ Name and Address of New Registered Agent
. Name
JONES, GERALD J Streel Address (P.O. Box Number is Not Acceptable}
1576 NW MYRTLE AVE
ARCADIA FL 33821
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 Flerida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure, typad or printed namae of registered agent and tile it applicable. (NQTE: Registared Agent signature rsquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 - ) ) .
N X . 9. Elect Fi
A Moy 1, 2003 e wil b S5 Docte Corpam s ) $5.00 eoe
Make Check Payable to Florida Department of State '
10. . - . 7 OFFICERS AND DIRECTORS l 11. ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE ~|DP ] Delete l TMLE O change T Addition
NAME JONES, GERALD J HAME '
sTReeT ADDRESS | 1576 NW MYRTLE AVE STREET ADDRESS
CITY-ST-2IP ARCADIA FL CITY-ST-21P
TITLE DVP ) 3 Delete TITLE [ Change [ Addition
NAME BRODOWSKY, CHERYL LL NAME
streeT ADDRESS | 1518 SE QHIO AVE STREET ADDRESS
CITY-ST-2IP ARCADIA FL CITY-St-21P
TIME locg —° 7 T T T Qs T e T T T T T T T TS T Ghange T [ Addion
NAME JONES, BETTY C NAME
STREET ADDRESS | 1576 NW MYRTLE AVE STREET ADDRESS
CITY-5T- 2P ARCADIA FL CITY-S7-2IP
TITLE VPM O Delete TITEE O Change  [] Adaltion |-
HAME JONES, JAMES M NAME
streer anDRESS | KILL DEER STREET ADDRESS
CITY-ST-21P COON RAPIDS MN CITY-ST-21P
TITLE O pelete TTLE [JChange  [] Adgition
NAME NANE
STREET ADDRESS . ) STREEY ADDRESS
CITY-ST-21P . CITY-ST-21P
mMLE 1 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and 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 the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny vfith an address, y otherfke empowered.

SIGNATURE: ~THloiell 05 |, F/W 4-2)03  §L3 993-08LL

SIGNATURE AND TYFED OR PU!D NAME BF SIGNING OFFICEH OA HIRECTOR Dala Daytime Phane #

§

2.

¥

-

.CR2E034 (10/02)



