20_01;UN'IFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000058755

1. Entity Name

TOWNSEND ADVISORY GROUP, INC.

Principal Place of Business

10411 SW 88TH ST,
# B20t

MIAMI FL 33176-1521
us

Mailing Address

10411 SW B8TH ST.
# B201

MIAMI FL 33176-1521
us

2. Principal Place of Business

3. Mailing Address _ «

MMM

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91220 021 ***150.00

JdlJds]

IR

L

\ - ) ) N
2519 Rusedied Dave 2519 E\UC(VWNDNA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0430507 Applied For
\/V\ <\ b(}’r nd, FL. Mel?owﬂf\ e, CL Not Applicable

;g 7 Gor C%‘%‘"ﬁ A —%"2 Gay| " C":jrg-b‘_- 5. Certificate of Status Desirad ~ [] ?g-gia:’:éﬁﬂna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

TOWNSEND, SAMUEL W. J

Stre ss {P.0. Box Number is jot Acceptable)
10411 SW 88TH ST. TN R weevitw BT
# B201
MIAMI FL 33176
Ci Zi de
IMelbournce FL "_’f‘igd
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title il apphcable. (NCTE: Registered Agent signature required when reingtating) GATE
. L L : "
9. This corporation is eligible to satisfy its Imangible FILE NOW!!t FEE 1S $150.00 10. Eloction Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTSD O Delete e &rchenge [ Addition | S
RAME TOWNSEND, SAMUEL W JR NAME . . 2D =
seeeT sooress | 10411 SW 88TH ST. # B201 e anofess | 2 51 S Qe froe 3
cny-st-2p | MEAMI FL 33176 orv-stzr | netlbboden €, Fe 329 of S
TITLE [ pelete TITLE [ Change  [] Addition g
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P o ) CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ celete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-ST-20P
TTLE - [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for thé exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is frue
mpowsped to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol the corporation or the receiver or trustes
changed, or on an attachment with an

SIGNATURE:

Bpvmvsi W (omIserm,TE,

s/ifer 22 t-953-25%4

—~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhonha # .




