FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
COCUNENT - POZ0001 12264 Sccretary of Stat

1. Entity Name

ADVANCED L.C., INC.

Principal Place of Businass Mailing Address  AVAVAVAL

4914 17TH AVE § 4914 17TH AVE § ' T

GULFPORT FL 33709 GULFPORT FL 33709 - i - )

2. Principal Place of Business 3. Mailing Address ”"'I"' I“ "“I “I“ Ilm "m "m “m “lll "NI ""I Im] I'IH"'
Suite, Apt. #, efc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For

Y Hf-3717 2"5-’ Not Applicable

Zip Country Zip Country O $B.75 Additional

5. Certificate of Status Desired

Fee Required

=== .. 6 Name and Address of Current Registered Agent — —~—— o -~ =—7- Name and-Address of New Registered Agent
Name
SARNER, MICHAEL P Street Address (F.O. Box Nurmber is Not Acceptable)
4914 17TH AVE §
GULFPORT FL 33709
City FL Zip Code

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
SBignature, typed or printed name of registared ageni and title if applicable. (NOTE: Registered Agent signalure required when reinstaung) DATE
FILE NOW!! FEE IS $150.00 . o )
9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees

Make Check Payable to Florida Department of State

10, ‘. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 41
me D [ oslete TITLE . [ change [ Addition
mve | GARNER, MICHAEL P NAME
STREET-ADDgESS | 4914 17TH AVE § STREET ADDRESS
orr-st-2r |GULFPORT FL 33709 CITY-ST-2IP
TITLE [0 Dekete TILE " [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| Ciry-st-ap CIFY-ST-2P
me . L . O Deleta TME . _ [ Change _ [0 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TTLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12, | hereby certify that the information suppliec with this filing does ngl qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true accurgle 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 raceiver or trustee empowe, e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr

empowered.
SIGNATURE: ___SIGl/ NEQUIRED— ras - JZJ/B
SIGNATURE £ND nrpén o\ynmy?”sﬁ%om PSP Date] Daylime Phona #

AV £286490

. CR2E034 (10/02)



