FOR PROFIT CORPORATION ADT 18F12%g§)800 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P02000049651 04-18-2003 90211 017 ***150.00

1. Entity Name

Advice Unlimited, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ' 3. Mailing Address
1436 Golfside Drive 1436 Golfside Drive
Ty L
Suite, Apt. #, elc. Suite, Apt. #, atc. a__,.v"": DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied.For '
Sebring FL Sebrlng Fl 04-3663540 N _|. [Not Applicable.
Zip Country | omp o e e Counry e $8 75 Additional
_133872_ .. - -pUSA~ -~ ™7 '33872 USA 5 Certlflcale of Status Desired (M| Fee Requirad

7. Name and Address of Curren! Registered Agent

Neme Glisson, Brian

Do N OT WR ITE Street A%lﬁrgg %glé?aguBbgr is Not ﬂ;\cceplable)

IN THIS SPACE S

A _‘ o | Y SEBRING. FL |2 ™*3357,

8. The above named entity submits this staternent for the purpose of changing its registered office c;'r'ré@iét%d agent, or both, in the State of Florida.

SIGNATURE =
Signatwre, typed & printed name of registeréd agent and tille if applicable. {NOTE: Regislered Agent signalure required when reinslating) ) DATE
~ : - n
N e : January 1 - May 1 Fee is $150.00
8. This corporation is ligible to satisfy its Intangible . . . .
Tax ﬁling?emlfrememgand elecis lfoydo 50 ’ After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
(See crteria on back) . 0 Amended UBR is $61.25 Trust Fund Contribution. 00 Addedto Fees
e © Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS i
M m i
ITLE o e i
NaME Glisson, Brian NAME _
STREETADORESS | 1436 Golfside Drive STREET ADDRESS ;:
CITY-SI- 7P Sebring FL 33872 CITY-ST-2IP -
TITLE TITLE !
NAME ' : NAME - ¥
STREET ADDRESS STREET ADRESS | _ :
CN-ST-18  fe e i immmn o g e e ity AT T b m L OYSTIP, | b e memmtigpr i 8 s fin e o ep o g o - g
TITLE TITLE ‘
NAME NAME ’

STREET ADBRESS STREET ADDRESS W R '
CITY-ST-TP . ' | civv-st-zIP DO NOT TE

ol e - IN THIS SPACE

STREET ADDRESS STREET ADDRESS .

CITY.ST- 2P CITY- ST- TP - i
TLE MLE ' ' i
NAME NAME
STREET ADDRESS . STREET ADDRESS :‘
ciry-st-iP . CITY-ST-ZiP '
TITLE - TITLE 3
NAME y NAME ¢
STREET ADDRESS STREET ADDRESS \:
CITY-ST. 2P CITY-ST-7IP '

13. | hereby certily that the information Supplled with this filing does not qualify tor the exemnption stated in Section 118. 07(3)(). Florida Statutes. | further centify that the |nformat|0n
indicated on this repor or supplemse port is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the regear of lrustee spoweregfic-ewecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

b cisn Y103 L6337/ 75

G OFFICER ™R DIRECTOR Date Dayime PThe

SIGNATURE: /i




