2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .y

IRWIN ADVISORY SERVICE, INC.

DOCUMENT #  P02000104705 A
FILED

JAPR25 AM 9: 26

Principal Place of Businass Maiiing Address

135 GLENVIEW DR 135 GLENVIEW DR Nany r ~

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 ’fbl ﬁr‘\RY “”- ii

2, Principal Place of Busingss 3. Mailing Address “Il"" H | ‘“n“m“" \“\
Suite, Apt. #, etc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

‘.o - ‘D ?)_O 2.5 5 Not Applicabla

Zp Country e Country 5. Certificate of Status Desired | $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRWIN' HARRIET C Street Address (P.C. Box Number is Not Acceptable}
135 GLENVIEW DR
TALLAHASSEE FL 32303

City FLlZip Cocle

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

SIGNATURE
Signaturs, typad or printed name of regisisred agent and title if applicable, (NOTE: Regisiered Agent signature required when rainstating) DATE
1
JFLE NOWIL FEE IS 15000 5, Bocton Campaign Fnarcng 85,00 iy
er May 1, e_e w $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PTD O Delete TITLE [ change [ Addition
NAME IRWIN, HARRIET C NAME SONO01l SdSoans
streeT a00REss | 135 GLENVIEW DR STREET ADDRESS -]5 nea 3“0“1 ?-"*I 75 150,00
CITY-S7-2IP TALLAHASSEE FL 32303 CITY-ST-7IP \ - -
TITLE vsD T Detete TITLE CJChange [ Addition
NAME IRWIN, JAMES C NAME
sTReer ADDRESS | 135 GLENVIEW DR STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE (1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME ﬁ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
L OJ Delete TMLE ﬁb [l change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like smpowered.

SIGNATURE: _olA% n\mmmHaFnd.CLrwm 3-31-02 «50523-0118

SIGNATMRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

10SP00

AV

CR2E034 (10/02)



