2002 UNIFORM BUSINESS

REPORT (UBR)

FILED
Mar 29, 2002 8:00 am

CPR IO

DOCUMENT #  PO0000092236 Secretary of State
DESIGN ADVICE, INC., BY TAMMY PROVENCE 03-29-2002 50795 011 ***150.00 )
Principal Place of Business Mailing Address
4303-202 MARINER WAY 4309-202 MARINER WAY
FT. MYERS FL 33919 FT. MYERS FL 33%19
S AR AR
/SV0C  Thmime up c AP T /5000 T, o
S)JiteoA%#, etc. " Suite, A}t. #Oeg DO NOT WRITE IN THIS SPACE
C’ﬁ_Stal;M Y%S F_L Cit¥J 8 St%y S F[_, 4. FEI Number 65‘1042308 »[:::)iii:s;bla
Z Count - Z Country " : $8.75 Additional
3 0g 2&2 0 5. Certificate of Stalus Desired H| Fee Required
) é q 6. Name and Address of Current Heg?)lstﬁeZ\gent? 7. Name and Address of New Registered Agent
— = =S e ——ryp— T v———— : o, [

PROVENCE, TAMMY D
4309-202 MARINER WAY
FT. MYERS FL 33919

Street Address (P.O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signaturs requirec when reinstating)}

DATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elacts to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stat

P2

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. hed A IC DIRECTORS IN 11 .
TILE D 7 belete TITLE -~ M ®chenge O Addition | 5
e PROVENCE, TAMMY D e Peovenez 7 D CrM aT- 2
STREET ADDRESS | 4309-202 MARINER WAY smeerooness | | SO00 =103 THMAL 1AD nqeT 3
cry-st-2p | FT. MYERS FL 33919 CITY-5T-ZIP Fr M‘*m& Fi 239 0? &
TITLE [ Detete | e 7 Change [ Addition E‘,
NAME NAME

STREET ADDRESS STREET ADDAESS

airy-st-2 B | cry-st-zip

TITLE O Delete | e - - - - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , CITY-§T-7P

TITLE [ pelete TITLE [ Change ] Addilion

NAME ' 1 namEe

STRFET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS w oo STREET ADDRESS

CITY-ST-2IP ', ; CITy-ST-7P

TILE [ pelete TITLE [J change 7 Addition
HAME T HAME

STREET ADDRESS | streer aooness

CITY-ST-7Ip ! CITY-ST-2IP

of the corporation or the receiver or i

(R

indicated on this report or supplemental report is true an

N

13. | hereby certify that the information supplie'd with this fling does not qualify for the exemption stated in Section 119.07(3)(
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

V= = D)

Ao QUIRE

174w 02

i}, Florida Statutes. | further certify that the information

-

4 -
733 722

SIGNATURE: ___ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
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