FILED

5 Feb 27,2002 8:00 am =
DOCUMENT #  P0100011375 S S i
v 0 3758 ecretary of State  ~
07 EEE -
ADVANCE FINANCIAL GROUP, INC. 02-27-2002 90025 019 *#7150.00
Principal Place of Business Mailing Address
6065 US HIGHWAY 1 6065 US HIGHWAY 1
ROCKLEDGE FL 32955 RCCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Addrass “"”lll m Il‘ ||||" |||” |||" Il‘ll |III| Nlll MU ‘lm I”I' ||” ||I|
Suite, Apt.#,elc._ _— .- - _:. - b SUlte, ApL. #, 810 e | ez e | . DO NOT WRITE INTHIS SPAZE - - R
City & State City & State 4. BELELImb, 7 Applied For
é #J ‘.Zi“?o 7’ Not Applcabie
Zi Count Zi Count it
P ountty P ouminy 6. Certificale of Stalus Desired O $8'75 Addltlona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDADE’ JOHN P DR. Strest Address (P.O. Box Number is Not Acceptable)
6065 US HIGHWAY 1
ROCKLEDGE Fl. 32955
City FL Zip Code
8. The above name nti\y submits this statemen be purpoge of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE ALY 2
“ I i {NQTE: Ragistered Agsnt signature required whan reinstating} DATE
9. Tris cor n'is eligiole to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10.. Election.C o Financi
Tax fiting reqwremem and elects o do s0. T AtterMay 1,2002 Fee will bé $550.00 T Eri:?zznc;agg:?gﬁti:: s O fcilQROI\g:&;sB ©
(See criteria on back) O Make Check Payable to Department of State | ’
11. OFFICERS AND DWRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P ™ Delete TILE [ Change  [=AAddition | &
v MCDADE, JOHN P DR. o '44, M. Medade 2
STREET ADDRESS | 6065 US HIGHWAY 1 STREET ADDRESS i A 4 “I‘ / @
orv-s2p | ROCKLEDGE FL 32955 oi-51-20 5.5 g
" o
TILE [ pelete TITLE -B [dChange  [efaddttion | O
NAME NAME Kerth P Me Dade,
STREET ADDRESS STREET ADORESS | /7 D,2. & A ammock Trace
CITY-8T-2IP CITY-ST-2IP ”f/b_aurﬂd F/. 3 2 q_“o
TITLE O belste TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) o STREET ADDRESS R 1
LS 1 A CITY-§T-2IF
TITLE O peete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITy-5T-ZiF
13. | hereby certity that the informatip hplied 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 supp gl 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 receive Ftee empowered 10 exgouts this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w| i
: A,y
@ﬂ (™ . : t (-\\
SIGNATURE: ___<-if SR =D
snGN(I' pE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




