2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000084267 Mar 01, 2001 8:00 am

1. Entity Name
FINANCIAL ADVISORY SERVICES, INC. Sgﬁ{gﬁg@ gf*gg?oge

Principa! Place of Business Mailing Address
100 WALLAGE AVE 100 WALLACE AVE
STE 380 STE 380 oA m e .
SARASOTA FL 34237 SARASOTA FL 34237
us us

{737 pﬁ heo Uiew) Rd

Suite, Apt. #, etc. e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

05 6oy 057

City & State - City & State 4. FEI Number 65’05 Applled For

S Mema F‘— SAtsoe  FE 28926 Not Applicable
Country Zip try - ‘ $8.75 additional
'; L!Z ({ O W}M 3\12 3’2_' juwj 5. Certificate of Status Desired M Fee Required

— —— e

= . T -2-§=Name and Address of Current Registeéréd Agent™ = -~~~ 7~ Name and Address of New Reglstered Agent”

Name a

Ko Peliy

Street Ad ress (P.O. Box umber is ot Accepiablg)
177 49 Y .

KNOTH, PEGGY
SARASOTAFL34287—

o S ARG  FL[E% o

8. The above nan?nmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %74’1 9’//‘3/9—529 /

CR2E034 (10/00})

Signww nadaot registerad agent and litle if applicable. (NCTE: Registered Agent signature requirec when reinstating) ToateE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . —_— ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Fnancing $5.00 May Be
o ! Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P M hetcte TITLE . I Change  (Bldition
NAME SEFICK, ELSIE NAME PC Cr(rz f,.r 27
sTeeT ADoRess | 1737 PALM VIEW RD SIREETADDRESS | 373 77 ey
CITY-ST-2IP SARASOTA FL 34240 ) CITY-ST-2IP SN SO F(, 3 lo 2. l{ Jd
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciry-st-ze i CITY-8T-2iP
TIE 0 T T S e e e [ change  [] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TE | 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TTLE (T change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 shalt have the same lega! eifect as if made under oath: that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachm?«nh an address, with ail cther like empowered.
SIGNATURE: :l//q /,QM/ 14 94/)3 77 bl 37
R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

SIG|




