2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 8:00
DOCUMENT #  P95000021229 Sesgécﬁ.{e}glq)? of Stat%m

ADVANCED SERVICES GROUP, INC. 09-11-2001 90005 027 ***550.00

Principal Place of Business Mailing Address
3099 LEON ROAD 3093 LECN R_gAD
SUITE 1 SUME 1

oo s AR A e

LR

2. Principal Place of Business . 3. Mailing Address

36Lo Lo Poap 2660 [ o) odp

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

DSWITE (D3 SUITE J03

City & State City & State 4. FE! Number 2996 Applied For
jiclcsbd VIWE FL. _jft,—C.KSQAJ\Jtu.E . }'_(. . 59-3299692 Not Applicable
_Zp g oty e e | s Countey ; g e e e B8.TD Additional . -
.3 2 7—-({ b ‘ﬁ BZZL[‘CD A S §~Certificats of Stalus Desired O Foo Flequired'tlona

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

DAWS' MARSHALL D Street Address (P.Q. Box Number is Not Acceptable)

233 £ BAY STREET SUITE 620

JACKSONVILLE FL 32202

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
g 4
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $5.50.0B 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Addod 1o Fe‘;s
(See criteria on back) & Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Gelets TITLE O Change [ Addition
NAME DOWLING, MONTEE E ' NAME
sTreeT aooress | 9440 LITA RD W STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-ZIP
TILE ST [ Delete TITLE O Change [ Aduition
NAME DOWLING, SHIRLEY C NAME
stReer anoress | 9440 LITA RD W STREET ADDRESS
orvstze ) JACKSONILLEFL . . . Mowsee |
TITLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or sugglemental report is true and ate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the ragdiver of trustee empowered tofyeclte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or oh an attach#ent wipf an address, with all r likglempowerad.

SIG N ATU R E : , A ‘ n-‘ r - NAI—IE:)F ;IGNING ;Fﬁc;zi; D '7-"/Z - o , 90%. W$55H

B?e'ron Date Dayime Phone #
e

CR2E034 (5/01)




