FILED

AV ZELL800

2002 UNIFOCRM BUSINESS REPORT (UBR)
Apr 02,2002 8:00 am
DOCUMENT #  P94000068877 ecretary of State
TEAM:ADVISORY ‘CORPORATE, INC. 04-02-2002 90910 049 ***150.00
Principal Place of Business Mailing Address
480 N. ORLANDO AVE 480 N. ORLANDO AVE
STE 200 STE 200 '
WINTER PARK FL 32789 WINTER PARK FL 32789 l
S S MR N
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(“;i & Stat City & & . FEI Number Applied For
v v " 593266289
Zip — . Country# ) _Z:i‘i—“ ) Country 5. Certificate of Status Desired O g‘?e'gesq lﬁidc;tional
6. Name and Address of Current Registered Agent 7. Name and Addressof New Registered Agent ~~
Name
PlZZUTI' STEPHEN D Street Address (P.O. Box Number Is Not Acceptable}
480 N. ORLANDO AVE
STE 200 .,
WINTER PARK FL 32789 \ City FL | Zrcode

8. The above named entity submits this statement ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurﬂiad or printad nam/eg{ regi plicable. {NOTE: Registered Agent signature reguired when rainstaling} DATE
, -
9. This corporation is cligibkAE et TS Triangible FILE NOW!!! FEE IS $150.00 10. Election Gampéign Financing $5.00
Tax filing requirement and efects to do so. After May 1, 2002 Fee wlll be $550.00 ’ g 0O . May Be
Z ' Trust Fund Contribution. Added ta Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change [ Addition
v PIZZUTI, STEPHEN D AV
STREET ADDRESS | 480 N ORLANDOQ AVE., STE 200 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
THLE O pelete * TITLE [0 thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ’ CIY-51-2IP
me <7 Tt o T T Ooeee  ltme TR o e T T T [ClChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e - [ calets TMLE [ Change ] Addition
NAME ' . HAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P . T CITY-ST- 209
TITLE [ peleta TITLE []Change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-217
TiTLE N [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

t qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Tdfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R SR g

S - e i d e - o T
E ?a' TYP W NAME OF SIGNING OFFICER OR DIREGTCR Date Daytime Phone #

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true,

. of the corporation or the receiver or trustee empo!
changed, or on an attachment with an addresse®;

SIGNATURE;

CR2E034 (9/01)




