‘ FILED

. FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # }7000000 ¢~35 791 05-15-2002 90093 031 ***150.00

1. Entity Name

Co- Advan/aje- Resources 7, /e

* DO NOT WRITE IN THIS SPACE

2, Principat Place of Business 3. Malling Address

W w Teflerson $7 /0 W feé/fr.wn s#

Suite, Apt. #, efc, Suite. Apt, £, ele. DO NOT WRITE IN THIS SPACE

Sur’e /00 Suife /o0
City & plate Cly & Jtate 4. FE! Number Appliad For
Dr/aade L Oriaado ~C ‘ SP-F69252) Not Applicabic

$8.75 Additional

Fee Required
7. Name and Address of Current Registered Agent

R . a w § g ' ' %é’/ Lon w//o Y IR
DO NOT WRITE . B Sueemddr‘%s?wézo: y belris I:ot A?;pt; ble)

IN TH'SSPACE ’ [4 ” €0 S

Country Country

5, Ceriificate of Status Desired O

Zip
322 ;’o /

Fzpor

;uffz /010 o
D fando FL | $570/

8. The above named entity Submits this statement for the purpese of changing ts registered office of registered agent. or both, in the State of Florida.

SIGNATURE

CR2E034B (12/01)

Sigasturn, typed o prioed nama of regisiererd 2o and tiths I zpplicable. {NOTE: Regishernd Agent SIS Fequiree whds reinsisingt DATE
R - I ~January 1- May 1 Fee is'$150.00°
9. .:P'SI?HPD{?H?TE ?hgjbki 12- ‘s.z:?bliyg_. |‘l1llaﬂngEE, 3 e A_fter3'M2y 1 Fee is 5550;%“_ B L 10. Election Campaign Financing $5.UO May Be
sT,I'.”-g,r.ﬁquwg,m.';;[dm measio e 0 - " Amended UBRig§61.25 - - : Trust Fung Contribution. [ Addedto Fees
{See criteria on back) i . ‘Make Check'Payoble to Departmént of State .
11. OFFICERS AND DIRECTORS . [
TINE Fresrdeanrt CTME 4
HAME wlllm“g, b a&tAL N N
st aooress | 1w Jedderson s+ swle 100 STREET ADDRESS: | .
orv-sie | Or fande KO 3 B/ cresrap | |
THLE vice Fre srclenst TME i
- :
HAME Gota Bruce A a
e
et keSS | g1 W JRAfR 0N s# swtle 00 SIEETABDRESS
ov-size | @rlaade FC 32 go/ CEITY-STE
e vice Presidearl T
A Hewiff, Bean HAME

cronsess | 200w grivn §SF Sule /o0 . SRR -
owes ' e <, sl DO NOT WRITE

il Secretar ) mE 5. IR Y Ladil < o
HAME québ(}uo ’ w:”mh H Jr HAME - L e EN TH|SSPACE
cTECTADRESS | SHE WP S ¢r50r £F sul roc STREFT ADDRESS - _ e e RSN
avstw | Orfoqds’ AL 7 ony-graw T T
TITLE '{qu)u.r!r BRI _' B

wi wolea, Ja we DL

STRECT ADDRESS | g £ ‘34' S Crstn 57 Swé /oY _Smimpnreﬁé:s R E B
avstw | Dpfends AC ?_,sz/ omstae | F 7 S L

WIE iE 1 o

NAME [

STREET ADDRESS “SIREET ADORESS. |

CITY-ST-2F N “ey-stap §

13, | hereby certity thal the informa§on suppi ith this filing does not quatify for the exemplion stated in Seclion 119.6703){). Ficrida Statutes. | further cerlify that the information
indicaled on this report or supphmental fepomNs tue and accyrate and that my SIgnauFe shakt hiave the same lega effect as if made under cath; that L am an officer of director

ol the corporation or Lhe gpeeveR o risten embowered to exdeule Lhis report as Tequired by Chapter 607, Florida Statutes; and thal my name appears in Block 1% or on an

Wil . Robbimsm T 5/1 for g7 #7-3815

SIGNATURE: .
EIGNATURE AND TYPED OR PRINTED NAME cf SIGNING OFFIGER OR DIRECTOR Foaie Tytime: Phoae 4
T

May 15, 2002 8:00 am




