.-.;?2603 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT {(UBR)

FILED
Jan 13, 2003 8:00 am

= 1OOAAN |

DOCUMENT #  P94000087001 Secretary ;
1. Entity Name ' 01-13-2003 90463 033 ***150.00 <
THE ADVISORY GROUP INC.
Principal Place of Business Mailing Address
311 CENTER SR P.O. BOX 1128
FERNANDINA BEACH FL 32034 FERNADINA BEACH FL 32035
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, atc, Suite, Apt. #, etc, (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number F Applied For
59‘3291659 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired J $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRACKEN’ JULE Street Address (P.C. Box Number is Not Acceptable)
311 CENTER STREET
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named enttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and Gitle if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
. . El C
Afteray 1, 2000 Fe wil be 55500 T oS0 ) $5.00 oy 6
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLe PVST (7 Dslete TLE DOl change  [] Addition f,_:“_
Nawte MCCRACKEN, ROBERT NAwE =
STREET ADORESS | 311 CENTER ST STREET ADDRESS 3
Crv-s-2 | FERNANDINA BCH FL 32034 . . - Qowsewr . 2
TITLE 7 elete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-8T-2IP
TITLE ] belete TITLE Ochange I Addm‘oq
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-2IP CIY-ST-21P
TITLE [ pelste TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delste LE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

12. { hereby certity that the informaticn supplied with this

-indicated-on this report-or. suppiementatreport-ig e and

of the corporation or the receiver or trustes e powered40 execute th
changed, or on an attachment with an a i

SIGNATURE:

dinergoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ccourate ang-that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
S report as required by Chapier 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

powared.
en J 2o
/Da!e

g esg, wilhdll other like a

Daytime Phona #




