2002 UNIFORM BUSINESS REPORT (UBR)

FILED

o WO, . T W

:

[ ]
DOGUMENT#  PO100000B45E Apr 11, 2002 8:00 am
1. Enty Namo ecretary of State
ADVISOR SERVICES, INC. 04-11-2002 90067 021 ***150.00 °
Principal Place of Business Mailing Address
2917 W SR 434 STE 131 2917 W SR 434 STE 131
-LONGWOOD FL 32779 LONGWOOD FL 32778
2. Principal Place of Business 3. Mailing Address Hll”l“ l|| |||I‘ I|||||||“ Ilm “m |||“ mll Ilm |l||’ |“Il ﬂ“ “I{
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S(\ -:5()0\33} L\ Not Applicable
Zi Countr Zi County iti
P Y P v 5. Certificate of Status Desired a $8‘75 Addmonal
Fee Required
e - = - Name and Address of Current Reglstered Agent ™ o SrEs RS © =T=—=7Z Name and'Addrass of New Reglstered-Agent = = - —=-|.
Name
BATEMAN. ™ Street Address (P.O. Box Number is Not Acceptable)
2917 W SR 434 STE 131
LONGWOOD FL 32779
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
M Signature, typed or printed name of registered agent and title if applicable (NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo
Taxéiling requirement and elects to do so. . After May 1, 2602 Fea will be $550.00 Trust Fund Contribution Add.ed 1o Foes
(See criteria on back) ¥ Make Check Payable to Department of State ’
11. QFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete T Crer T Ochenge [ Addition | 5
NAME NAME N W\q\\..| CRE Ao o
STREET ADDRESS STREETADDRESS | €23 |, O tawr D Cart 2
CITY-8T-21P CITY-ST-ZIP c m\m\ pL. ‘b’}v) ar') ﬁ
TITLE LI 1 Delete TILE \h QPregiveey [ change [ Addition EC)
NAME o HAME Gaccy VAR onnme\\
STREET ADDRESS . STREET ADDRESS | M) NSOy O
CITY-ST-2IP CITY-ST-2P \0‘\‘%&’&5 TU W) I .
" TmLe Ty T E s ’ - T T beke W 77T ng\,&j‘ T T 3 Change ~ [1 Addition
NAME NAME PRI ey Qo trve
STREET ADDRESS STREETADDRESS | 534 Derar Oea Lave
CITY-ST-2IP Cy-§T-219 CoS|ONME e~y L DID
e 3 Delets TITLE Setcthoe| [J change [ Addition
NAME NAME [TV Tty Godrrroe
STREET ADDRESS STREET ADDRESS S}G QW O Ca s
CITY-ST-2iP Cimy-§7-21P - 'SB(..\‘C#‘W ?L "53-)57
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ paiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indlicated on this report or supplementa 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 of the receiver eor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,gith all other like empowered.
R e A e
. EEE RN £ " . e - . . o My - N
SIGNATURE: _.Z ﬁvﬁﬁ» TIAMANY Radvaen lilod  Ha-%0d-§4 66
. - ED OR PRINTED NAME OF SIGHRING OFFICER OR DIRECTOR l Date Daytime Phone #



