2001 UNIFORM BUSINESS REPORT (UBR) FILED

E

[ ]
DOCUMENT # P96000003443 Jan 30, 2001 8:00 am
I Enty Narne Secretary of State
ADVAN CONSTRUCTORS, INC.
DVANCED BUILDING ! 01-30-2001 90210 034 ***150.00
Principal Place of Business Mailing Address
8150 PRESIDENTS DR. 8150 PRESIDENTS DR.
ORLANDO FL, ORLANDO FL - =
s R O A AN MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number £G-3359847 Applied For
Not Applicable
7ip Couniry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%?gﬁégggﬁ.s DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32809

City FL Zip Code

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

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. [NCTE: Registered Agent signature required when remnstating) DATE
. S e " m

8. This corporation is eligible 1o satisfy its Intangioie FILE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T

g Trust Fund Contribution. O 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
TME D elete TIMLE [ change [ Addition
NamE EATON, STEPHEN NAME
STREET ADDRESS | 8150 PRESIDENTS DR. STREET ADDRESS
CITY-5T-2IP ORLANDO FL - CITY-ST-2IF
TITLE D elete TILE [ change [ Addition
NAME EATON, PAMELA NAME
STREET ADORESS | B150 PRESIDENTS DR. STREET ADDRESS
omv-S-2P | ORLANDO FL.. . , ciry-sr-2p S V. :
TILE D [ Delete TMLE PREBIDENT 4 DizerTeol ,ﬁhange ZAdditiun
NAE MCKAY, JOHN & . NAME JOHUN Q€. MCEAY
STREETADDRESS { 8150 PRESIDENTS DR. STREET ADDRESS

oan-s-2¢ | ORLANDO FL ciry-st-21p SECRET AL Lllg_ecm N

TITLE [ pelete TITLE K& ERY A\{Ew {7 Change madition

NAME NAME —

STREET ADDRESS STREET ADDRESS 8\ SD ?m 1 DB NITS bE .

CTY-ST-2P CITY-S7-21P OrRLAIDOD :‘L 2 809

TITLE [J Delete TILE ’ Cdchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

iling does not qualify for the exemption, stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature giall have the same lega! effect as if made under oath: that | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver or pistee empoyferedfo execute this report as require
changed, or on an attachment wit| fath ajfother Vpowared. /
SIGNATURE: y . % 2y /22 p)

SIGNATURE ANDrED OR PRINTED NAME OF SIGMING OFFICER ORpIRECTDR / Dala Daytime Phone #

13. | hereby cenrity that the information suppij
indicated on this repart ar supplement,

[ 7

GR2E034 (10/00)



