2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00
DOCUMENT #  PG4000087001 gecretary of Statg "

1. Entity Name

THE ADVISORY GROUP INC. 02-04-2002 90049 031 ***150.00
Principal Place of Business Maiiling Address

317 CENTER ST i P.0. BOX 8180

FERNANDINA BEACH FL 32034 AMELIA ISLAND FL 32034 -

B T us

2. Principal Place of Business 3. Mailing Address H"“"I HI ‘mm m II“I I|“|II‘|“|’H mu |I|I| ||‘|| "l’ m‘

|

B/ Clnter SF. Do [3ax [/2F
Suite, Apt. #, efc. sdite, Apt. #, eic. ‘ DO NOT WRITE IN THIS SPACE
& State City & State " 4. FEI Number Applied For
ﬁ"" “® g v;./ e @ea,,- L, 'ng/mam-c/‘ m(Bz:qcl 59-3291659 Not Applicable
Zip COU”"Y‘[/LS ﬂ Zip 3 OF4 | Counry 5 Fi ; $8.75 Additional
. . . Certificate of Status Desired d h

?J'ij /le IS iAo [A {‘0’ Fee Required

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

Name ! I3

MCCRACKEN, JULIE e Lrack an, e

" Sireet Address (P O Box Nuymber |s_?p7f\cceptable)
317 CENTER STREET IC9/4

FERNANDINA BEACH FL 32034 /
ﬁ C*I.Y érho’hﬁ'/l‘ e /Qeﬂnd'é FL Z%C‘f:_g;g}/

8. The above named entity subm e of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE )6/ 7
Signature, ty] inted nams of registeed agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This .cprpo_rat\t.)rﬁe/hglble to satisty its Intangidle FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
s rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. > OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST TX Delete TITLE PU iT W Change [ Addition
wse | MCCRACKEN, ROBERT A ot Aoberh 1 I coracken
STREET ADDRESS | 397 CENTER ST STREET ADDRESS 5,/ £,
cTY-s1-2¢ | FERNANDINA BCH FL 32034 ISP | e .,,.u/ Pl Lo a2y
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS: -
CITY-5T-2IP CITY-5T-21P
TnE [ pelete MLE : T [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-$7-2IP
TITLE S [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY -ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME . L NAME
STREET ADDRESS ‘-‘ Lot L STREET ADDRESS
CITY-ST-2IP T ﬂ CITY-5T-2IP

13. | hereby certify that the information supplied with thidiling.does nol44alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j2 | And that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee e p gelfe this report as required by Chapter 807, Florida Btatutes; and that my name appears in Block 11 or Block 12 i

ppttke empowered.
Fou

SIGNATURE: ___ S WIRED o/w- [P Feooz  ul-1445”

SJGNA?UWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . e Daytirniz Phone #

GRS

=]

CR2E034 (9/01)




