FILED
May 07, 2003 8:00 am

2003 FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P02000058861

1. Entity Name

AVANCEN INC.

R

- AR 04-14-2003 30409 043 ***150.00

Mailing Address
19 MOSS POINT DRIVE
ORMOND BEACH FL 32174

Principal Piace of Business
19 MOSS POINT DRIVE
QRMOND BEACH FL 32174

55038577

G

2. Principal Place of Business 3. Mailng Address

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

[[] CHECK HERE IF MAKING CHANGES

Cily & Siate City & Slate 4, )FE | Number Applied Far.
Olf- - 3687 // ?D Not Applicable
ap Country ap Countsy §. Gerfilicate of Status Desired [ ﬁg-gfq Additiona!
6. Nama and Address of Current Ragisiered Agent =" i -1~ 75 Name-and Addresa of New.Registered Agent
LonN Irﬁ"j ; Name
CONELY, N. SHARON Street Address (P.Q. Box Number is Not Acceplable)
19 MOSS POINT DRIVE
ORMOND BEACH FL 32174
City FL TZip Code

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

the obligations of registered agent! ,

SIGNATURE
Tyned of Drivterd nainge o regittensd agant and toe if applcabia

(NCTE: Ragislered Agert signalure recuized when ralnstating)

DATE

~ FILE NOWII! FEE IS §150.00
"After May 1,2003 Fes will be $550.00
Make Chéck Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Addad {o Faes

T OFFICERS AND DIRECTOAS n. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11 _
WE D £ Delete TIME D Change [ Acdition | &
wwe | CONLEY, N. SHARON v g
smreer aookess | 19 MOSS POINT DRIVE STREET ADORESS §
an-s-ar | ORMOND BEACH FL 32174 CifY-5T-2P g
e ' O teiete - Tme O Crange 3 Addion g
NAME KAME

STREET ADDRESS STREET ADDAESS

LiTY-S57-2P CITY-ST-2IP

e - . Otetes ~ = " ™ B R e i S [dcwnge [ Addition
WAME . U (...... 3 - . )

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CTy-sT-2P

e O nelete TME Ocrarnge 1 Addtion
MAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST- 2P CITY-ST-2IF

TLE O] pekete TnE (O Cthange [ Addition
HAME HNAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

T O3 petete T0LE Otrange [ Addition
HAME RAME

STREET ADDRESS STREET ADDAESS

CITY-5T7-2IF CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907&3)0), Fioriga Statutes. 1 further certity that the information

indicated on this report or supplamental report is true a

accuraty and that my signature shall have the same legal &f

‘ect as it made under oath: that § am an officer or director

of the corporation or the racelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

673922

changed, o on an attechmgnt with an address, with all other like empowered.
,a[\-\.;u =f) e ‘W
SIGNATU %M- O Corelee P (SHATON
i HaE/oF sichuna

OFRCER OH DERELTOR

e

SIGNATURE AND TYPED OR FRINTES

Con iz :f) ‘7;42//) 3

Daytima Phone &

Bl



