2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P02000118774 ecretary of State
1. Entity Name 04-28-2003 90212 009 ***150.00
THE ADVEST GROUP, INC.
Principal Place of Business Mailing Address
21 SW. 18T AVENUE 21 S.W. 15T AVENUE
DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444
R I AR AR
7ol NoRLHPo /KUAIV 2Os o dl e é //?(-ﬂ’y
Suite, Apt. #, etc. Suite, Apl. #, etc.
J“-‘ I.fﬂ.‘.: 23 o fﬁ /ée -,.z o XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
eri P4t 4““, F(- wesrlr A<M ae“(, FZ‘ 31-05"?(5'5'?— Not Applicable
]gpy, ?. 2“}?4 J%D * a? ZF;J?W P 5. Certificate of Status Desired O ?i'g;qu‘:?e‘gm’“a'
6. Name and Address of Current Registered Agent e — - vz=——wz~ . T; Name and Address of New Registered Agent™ —" ~
Name /9!
e.r/ey, tezhee C 2.
PRESLEY’ MICHAEL R Street Address (P.C. Box Nurmber is Nat Acceptable)
21 SW. 1ST AVENUE POf NOREN Pocal T FRRIi Lo Ay
DELRAY BEACH FL 33444 Surfe 220
| Neoré Pacm Beack . FL | 775 2

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

the obligations of registered agent.
rckacC . reley Sra ALY,

SIGNATURE hd

Signature, typed or printad name of regisraraa ag('an[ and titie if applicable. (NCTE: Aegistered Agent signature reqtnired whan reinstating)
1
AftF";VIE N?v:(:t)!:{ FEE I,s"$1 52'00 00 9. Election Campaign Financing $5.00 May Be
er May 1, Fe:a will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete TMILE O Change  [Z] Addition
NAME MARTON, DEBORAH NAME
staeer aoorzss | 21 SW. 18T AVENUE STREET ADDRESS
erv-sr-ze | DELRAY BEACH FL 33444 CITY- ST-2IP
TITLE sD (1 Delete e [ change [ Addition
NAME PRESLEY, MICHAEL R NAME
streer anoress | 21 S.W. 1ST AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-ZIP
me C|\TD T T T R nn i ST et "1 Change ] Addition
HAME FRAVEL, BRYANT D NAME
streer acoress | 21 S.W. 1ST AVENUE STREET ADDRESS
CITY-ST-21 DELRAY BEACH FL 33444 CITY-ST-219
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-71P
TITLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicateéd 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 of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. f‘ { .

A iR et o Soeoctmas /S 25 03/brs. 2204

SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA 7 Date Daytirme Phone #

SIGNATURE:

CR2E034 (10/02)



