2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 amzg

ngNl;lmlanNT # P01000072167

FIRSTRUST ADVISORS, INC.

Secretary of State

05-01-2003 90293 040 ***150.00

Mailing Address
1936 BOOTHE CIRCLE
LONGWOCOD FL 32750

Principal Place of Business
1836 BOOTHE CIRCLE
LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address

ROT S SWEETWATER BLV

MRG0

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
LONGWOOD |, Fi- 59-3547162 Not Applicable
ap Country Zip 527 -7 a‘ Country .} A 5. Certificate of Status Desirad [} gese Zi lﬁ:ﬂ:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T BRUPBACHER: . Aeianue R
o . - kd
BRUPBACHEH’ ARIANNE R - o Street Address (P.O. Box Number is Not A’cceptable)
1936 BOQTHE CIRCLE
City Zip Code
LoNGWooD FL | "572919

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. -

A-28-03

SIGNATURE -
Signatura, typed or printed name of registered agent and litle if applicable U

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will' be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE A D [ Delete TITLE O change [ Addition
NAME KIRK, EDWINY . NAME

STREET ADDRESS. 111936 BOQTHE CIRCLE STREET ADDRESS

CITY-$1-2IP LONGWOOD FL 32750 CITY-ST-ZIP

TILE D 1 Delete TITLE Change [ Addition
NAME BRUPBACHER, ARIANNE NE GR VPBACHER., ARIAINE R. o

STREET ADCRESS | P O BOX 6279 swesTaobhess | BT S SWEE ZTWATER BLVD

ciry-st-2p LONGWQOD FL 32791 Giry-ST-2P LOoN WO D, Fr 321 79

TITLE D [ patete TILE O change [T Additicn
NAME SCIARRO, TRACY MAME

STREET ADDRESS | P O BOX 162411 STREET ADDRESS

Ciry-&1-2IP ALTA SPRINGS FL 32714 - - ciry-S1-2Ip ‘

TITLE 1 petete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-21F

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS et STREET ADDRESS

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

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altashment with an address, with ali other like empowered.

)= 18T

7

N1

SIGNATURE:

SK

Date Daytime Fhone #

B

A

CR2E034 (10/02)

R ECNARIESPRUP PAHER Vicg Pees  4.io-03 461.204-59¢1.

SNATURE-AD TY PEDIDGPRINTED NAME OF SIGNING OFFICER OR DIRECTOR



