FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 26, 2002 8:00 am
DOCUMENT #  P95000039238 ecretary of State

1. Entity Name

ASSOCIATES IN ADVANCEMENT, INC. 04-26-2002 90021 013 ***150.00
Principal Place of Business Mailing Address

452 OSCEOLA ST 452 OSCEQLA ST

a0 08 so-#/0¢ R37788

ALTAMONTE SPRINGS FL 32704 ALTAMONTE SPRINGS FL 32701
3. Mailing Address | ‘"“"‘ ”I mll I"H |||" III” I"H II|I| mll "“I “III “m "" I"]

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3327924 Not Applicable
i Zi Count iti
Zip Country p ountry 5. Certiicale of Slatus Desied [ 9875 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - ’ A . Name ~ T - - =
DISALVATORE, JAMES V Street Address (P.O. Box Number is Not Acceptabla)
452 OSCECOLA ST
s~ H#/08
ALTAMONTE SPRINGS FL 32701 City FL | ZpCoce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable {NOTE: Registered Agent signalure required whan reinstating) DATE
9. igi(sfﬁic;rporatic.;n is eligible to satisfy its Intangible FILE NOWII! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May Bo
@ reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fi Ut |
W und Contribution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change [ Additien
NAME DISALVATOHRE, PATRICK J NAME
sTREET ADDRESS | 462 OSCEOLA ST #446— —HREEFABBRESS L - 103
CiTy-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-ZIP
TITLE T [] Defete TITLE [ Change [ Acdition
NAME DISALVATORE PATRICK J NAME
STREET ACDRESS | 462 OSCEOQLA ST #H10— <+ 109
crv-s7-2¢ | ALTAMONTE SPRINGS FL av-st-2¢
TITLE VP O Detete TLE [ Change [ Acdition
NAVE ‘DUFFY, CECELIA P. co e SRR - '
STREET ADDRESS | 1128 LAMPSON ROAD STREET ADDRESS
CITY-$T-2IP GENEVA OH CITY-S7-21P
TITLE S [ Delete TIMLE [ Change  [J Addition
NAME DISALVATORE, JAMES V. NAME TS
STREET ADDRESS | 452 OSCEQLA ST #4360~ S -1og
CITY-ST-ZIP ALTAMONTE SPRINGS FL CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7iP - CITY-ST-2IP
TITLE _ O oelete TITLE ) Changa [ Additien
NAME : - NAME
STREET ADDRESS Lot T e, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

13. | hereby certily that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an address, wlth all other like empowered. (3}/

sianature: O Qudalilons = Presoa T DS AwAKE 4ojo p2 2775675

SR¥NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

vizzons,

ny

CR2E034 (9/01)




