2001 UNIFORM BUSINESS REPORT (UBR)

BHOCUMENT # P96000050620

1. Entity Name

ADVOSERV OF FLORIDA, INC.

Principal Place of Business

699 E FIFTH AVE
MT DORA FL 32757

Mailing Address

699 E FIFTH AVE
MT DORA FL 32757

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ele,

FILED é
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90178 047 ***158.75

RGN RO

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEIl Number 59_3382488 Apnplied For

Not Applicable

Zig Country

Zip Country

5. Cerlificate of Status Desired IE/‘ $8'75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIDDLETON, HARLOW C
699 E FIFTH AVE
MT DORA FL 32757

Name

Street Address (P.O. Box Numbgr is Not Acceptable)

City

F;! Zip Code

e

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 Florida.

SIGNATURE

Signature, ypod o printed name of registered agont erd lile it spplicable

(NOTE" Regisiered Agent s gnature reguired waen reinstating) MATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOWIN FEE IS $150.00

Tax filng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1o. i‘ig?iﬁiﬁggﬁf&;gf”c'ng . fg:;gﬂo“‘;zzfe

{See criteria on back} £ Make Check Payable to Department of State h .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete MLE O cange [ Adsitior. | S
NAME MAZIK, KEN HAME e
STREETACDRESS | 699 E FIFTH AVE STREET ADGRESS ;{r;
CITY-87-21F MT DORA FL 32757 CETY-ST-21P L?J
TITLE Vv 1 Delele TETLE D change [ Addition %
NAME BROWN, DONNA NAME
STREET ADORESS | 699 E 5TH AVE STREET ADDRESS
GITY-57- 219 MT DORA FL 32757 CITY-§T- 2P
TLE [ Delete TILE O Change [ Addition
NAME HAKE
STREET ADURESS STRZET ADDRESS
CITY-ST-71F CITY-3T-Z1P
TITLE [ calere e [Jchange [T Addition
BEAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2%P GlEY-5T-2IP
TITLE O palete TILE []Change [ Addition
NAME NARE
STREET ADDRESS STHEET ADDRESS
CITy-81-2IP CITY-ST-2IP
TI0LE O Delete TITLE [ Crange  [T] Acdition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby cerlify that the information supplied with this filing does not quali

indicated on this report or supples
of the corporation ar the receive
changed, or on an attachme

SIGNATURE:

Yal report is true and accurate ang'that r

X O~

¢ the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify thal the information
i signature shall have the same legal effect as if made under oath: that | am an oflicer ar director
#5 required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Biock 12 i

SIGNATURE AND TYPED OR FRINFED NARE OF S1GNING OFFICER OR DIRECTOR

Date

1)1 00, 5138304

e Phore i




