0
o

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

ADVISOR SERVICES, INC.

DOCUMENT #  PO1000009458 Secretary of State

1. Entity Name 01-21-2003 90230 007 ***150.00

Principal Place of Business Mailing Address
2917 W SR 434 STE 134 2917 W SR 434 STE 131
LONGWOOD FL 32779 LONGWOOD FL 32779
N ORGSO ATOU A
MO ) WeMn, Sedass &) | HO) WKWV Seaings QX
Suite, Apt. #gt{&' N SU&"w‘- “; %C\ ‘ﬁ(QHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\QY\G\ WO‘QQ\ \TL Q OO‘JWQ)Q,} S 99-3695234 Not Applicable

Zi i Country Zi Country‘ . i $8_75 Additional
?5)'7 D, \ ) &/Y"{\Y\O\ [ i'ﬁ‘)')ff\ - S('/\"\\Y\M . S- _Ceri‘lflc;zle—of StftuiDe_s_lfi . |;| . Fee Required _  _

6. Name and Address of Current Registered Agent 7. -Name andﬁ Address of New Registered Agent
Narae, G E
BATEMAN' ™ St t\dd\\‘»P\O Box Numbgr is Iy t:.hu:h::l\
2917 W SR 434 STE 131 T AU EENITE /Y e ann
LONGWOOD FL 32779
City\orxﬁ\u RIEAN FL ZJ&S%’F)‘:‘\

8. The above named entity submits this statement for the purpose of changing its registered office or regfs‘t-e'red agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NQTE: Registersd Agert signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 ) o
. El
¢ At Moy 1, 2003 Fo il b $5500 * Sactn Campson Fewrcis 1 $5,00 ey
Make}:heck Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me .. |PTS O Delete e [ change [ Addition
NAME rBUBEMAN-TIMOTHY A AR Qokevman
stheer aooness | 536 DEW DROP COVE STREET ADDRESS
“omv-sr-zp | CASSELBERRY FL 32707 CITY-ST-21P
TTLE v O Delets TITLE OJ Change [ Addition
NAME MCCONNELL, BARRY NAME

stheeT anoress | 207 HICKORY DR STREET ADDRESS
onv-st-zp | LONGWOOD FL 32779 CITY-ST-2P _ e e S

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TTLE CToe [ Delete T [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ) O Delete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-5T-21P

TITLE 1 oelete TITLE [ Change  [] Addition
NAME RAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify_that'lhe infermation supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attach 1 with an address, with all other like empowered.
SIGNATURE: MM@U IRy, Bodernan (/6102 gop-gta-646b

SIGNATURE ﬂoﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date” =~ * Daytime Phone #

TLLLN =l

a3

CR2E034 (10/02)




