—'—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ADVICE & SOLUTIONS, INC. : 05-02-2002 90151 017 ***150.00
Principal Place of Business Mailing Address

65 BILLY LANE 65 BILLY LANE

LEESBURG FL 34743 LEESBURG FL 34748 .

e, 200 50

G

2. Principal Place of Business 3. Mailing Address
P| O, BOK 3 5'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
OKaduompPra, FL 59— 37249335 Not Applicabio
Zip Country Zip Country o , $8.75 Additional
. Certif f Stat N
e e T e BT 2 T L s e e @-gz;"‘:?lp_z - % v_—_ﬁ..l"A:K E—_c-g- e Ji—_——e-r}i—lcaie J .Sta b D?-rs[ej.- - _AD. p— FEB.RBQUiFEd_M..: R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H ' CRAIG R Street Address (P.C. Box Number is Not Acceptable)
65 BILLY LANE
LEESBURG FL 34748
Cit Zip Code
¢ ' FL
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
.!}
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Regislered Agent signatura requirad when reinstating} DATE
. N - ‘ m
9. 1T—hJs,\:fxrpc:rahc_)n is ehlglbhda t? s?ns;fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax tling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back} ﬂ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e [ Delete TITLE PRESTIDE~T [J Change 5 Addtion
NAME HAME CRATZ G R, HETMTroE
STREET ADCRESS STREETACDRESS | ¢ & AU ) IY LAR €
CITY-ST-2P CITY-5T-Zp Leesborg v FL 3448
TITLE [ Delete TITLE ~ [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-81-ZiP
[me~=="=== T T R e TTLE T T T T T TR T == O change [ Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 Delete TIMLE O change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CHTY-ST-2IP
TITLE O belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption staled in Section 118.07(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 effec! as if made under oath; that | am an officer or director
of the corporation or the receive &€& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeays in Blogk 11 or Block 12 if
changed, or on an attachmen dress, with all other like empgwered. 3 &"L
|7 S T T ey e e o ey - ~O2.
SIGNATURE: SICHVe U IRIRREHED At en 4-14 315-832¢
SIGNATURE AND TYPED WD HAME OF SIGNING OFFICER OR DIREEIQY Dato Daytime Phone #
e I Lo

P e ey o
AR HE TS i—

CR2E034 (9/01)




