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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000012248

1. Entity Name

ADVANCED DEVELOPMENT CORP.

172

Mailing Address
3006 AW GAINESVILLE RD
OCALA FL 34475

Principal Ptace of Business
396 NW GAINESYILLE RD
OCALA FL 34475

2. Principal Plage of Business 3, Mailing Address

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

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-21-2003 90039 045 ***150.00

W W w =

e

0] CHECK HERE IF MAKING CHANGES

City & State City & State I Numf Appiled For
59 q CT LQ LQ 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g quﬁ‘r‘:dm""'
=~ = 8" Name and-Addregs ot Current Régistared Agent el e Naﬁfmu'kﬂmrinif'nifnaglmmwm T
- - s | NAme e e -
§P1EGEL 8 UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable)
(4840 SY{ 22ND ST.
4TH FLOOR '
MIAM! FL 33145 City FL [ ZrCode

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. | am {familiar with, and accept

the obligations of registered agent.

SIGNATURE

Make Check Payable to Florlda Departmaent of State

, lyped or printed nama of registered agent and ide f applcacle. {MNOTE: Fegisierad Agant signature requined whon renstating) DATE
FILE NOWINl FEE IS $150.00 - . .
9. Election Campaign Financing *$5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Addod to Fass

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD 3 Delete e DOcrange [ Addition | &
NANE BARNER, RICHARD JR NAME g
smeet an0sess | 3926 NW GAINESVILLE RD STREET ADDRESS 3
orv-st-ze | QCALA FL 34475 CATY-St-1P 2
e O peiete TILE Dichange [ Aedition %
NAME NAME
STREET ADDRESS  STREET ADDRESS
{Imy-ST-28 CiTY-ST-21P
T - Bty ——f i e Tl Chage L] Addiion
— M - — —— P et T e WE_’_—-—.ﬂﬂ' g — —— - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
e [ palets TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O teieto TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TME 3 pelete me [ change [ Addition
" RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CmY-S1-2p
12, | hereby certity that the Information supplied with this filin g does not quality for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. ! further cartify that the information
indicated on this report or suppleqiental report is true and acturate and thal my signature shall have the sama iegal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver’opirustee empowerad to exacute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changad, or on an attachmefl wigh an address, wnth all other like empowpred.
/ = ﬁ R
SIGNATURE: TAE-BSCARED
Nnuumnwvbmmnmosw OFFICER Oft DRECTOR Oate Caytime Phaona #




