FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

DOCUMENT # N16651

1. Corporation Name

FACTS USER ADVISORY GROUP, INC.

02-06-1999 90006 001 **++6]1.25

Mailing Address
604 E, BALTIMORE PIKE

Principal Place of Business

%CT GORPORATION SYSTEM

i LT

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION > Katherine Harris Feb 06, 1999 8:00am |
ANNUAL REPORT Secrotary of Staio Secretary of State 4

1200 $. PINE ISLAND ROAD MEDIA PA 19063 '
PLANTATION FL 33324 :
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed l'
m . 0] |
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEi Number Applied For ol
§| ~z?| Not Applicable | & !
City & Stat City & State i o
ity ° R 5. Certifcate of Status Desired 0 58'75 Add.ltlonal !
—2_3| ;a—t Fee Required X
Zip Country " Zip Country 8. Election Campaign Financing O $5.00 May Be
[24] [25] [20] [30] Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
T e et 81| Name :
CT,CORPORATION SYSTEM, -~ oo & 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD W
PLANTATION FL 33324 8 [
84| City 85] Zip Code L kX
i [l R LI . S - R S R S T LS el 1 FL B B B RS L R L ‘ E
1 ursuant to tha provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose-of changing its register :
- 1 Foffice or régistéred agant, or both, in the State of Florida; Such change was authorized by the corporalion’s board of directors: | hereby, accept the appointment as registered .
4% agent.’| 'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o TRy co R ENY TrichE )
SIGNATURE .
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Reg Agent sigr required when rei DATE a‘)‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g ‘
TME VT [J DELETE 11TME TR [IChange  [JAddition | =
HAME WALTER, RONALD 12 NAME ' &
smeeraooress] 15 SPRINNING WHEEL RD 13 STREET ADDRESS &
GITY-ST. 2P HINSDALE 1L ; 14 CITY-ST-2P &
TIME S [ DELETE 21 1MMLE CiChange [ Addiion | O
NAME JOHNSON, HARRY H. 22NAME
smeetanoress| 604 E. BALTIMORE PIKE 23 STREET ADDRESS
CTY-ST-2P MEDAPA . . 2.48TY-5T-ZP
D [ DELETE A1 TALE [JChange - [] Addition
{-STOWE, HARVEV.L. - - 32 NAME '
#3084'MERCER UNIV. DRIVE 3 STREET ADDRESS
cnf.ngiiﬁ§ ko ’ATLANTAGA * 34, CITY-ST-2IF
THE D [ DELETE 41TME [(Change  [] Addition
nave ... .|, HARVEY, KENNETH +ZNAME
stresTacoress|:139°S. TRYON ST. 43 STREET ADDRESS o
aiiEras - | 'CHARLOTTE NC 44 CITY-ST-ZP S e LT e :
TME P [ DELETE 5.1 TITLE [JChange [ Additon
NAME STEWART, JACK D 5.2 NAME
smeeraoress| PO BOX 23790 N/A 53 STREET ADORESS
corv-stze | LOUISVILLE KY 54 CITY-$T-21p
TME SR T Tt {1 DELETE 61 TILE B [JChange  [JAddition | .
NAME - 5.2 NAME B
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 84 CITY-8$T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{1), Florida Statutes. | further certify that the information
indicated o this‘annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gt onfan attachment with an address, with all other like empowered.

/fr2fee
T Gate

i
SIGNATURE

(o0 STsT .
¢ o Sik 377?_‘



