2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000006544
DOCUN 65 s§p 12,2000 8:00 am
FUND ADVISOR'S OF AMERICA INC. ecretary of State
09-12-2000 90145 040 ***550.00
Principal Place of Business Mailing Address '
101 SOUTHALL LANE 101 SOUTHALL |ANE
SUITE 420 SUITE 420
MAITLAND FL 32751 MAITLAND FL 32751 h yuiovvaiv
us us
=P e TR RA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3161205 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
=& _Name and Address of. Current Reqistered Agent—____ _ .| 7,_Name and Address of New Reglstered Agent
Name
?&EEYIE::"‘L()?EH:ACE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

* SIGNATURE
Signhature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersed Agent signalure raquirad when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 . o
. Election C n Financin
Tax filng requirement and elects 10 do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 Tlocton Campain Trancid fggfo";:zfa
{See criteria on back) O Make Check Payabla to Department of State :
1. OFFICERS AND DIHECTORé o 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D ‘ 1 Delets TMLE @efrg: [ Addilion
NAME GALLOWAY, GREGORY B NAME
STREET AORRESS | 2422 MOHAWK TRAIL STREET ADDRESS 6/ 7/ ﬁomm erith Or,
crv-s-2P | MAITLAND FL 32751 CiTY-57-2P 26, oA S
TITLE . T Detele TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51-7P
TITLE [ Delete TME T T h T[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE [ pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-ST-2IP
TE [ Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 807, Florida Statutes; and that my name appears in Block 17 or Block 121
changed, or on an attachment with an ggidress, with all other [ke safetvered.

SIGNATURE: __SAy W7 UGy oy 16 é’.//‘wy Y Yoo 4orcc74r?]

PSIGNING OFFICER OR DIRECTOR / Dats Daytma Phone #

CR2E034 (5/00)




