FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P96000056538 Secretary of State
1. Entily Name 05-01-2003 90784 029 ***]158.75
ADV, INC.
Principal Place of Business Maiting Address
249 AIRPORT BLYD P.O. BOX 551 ) e
PENSACOLA FL 32503 CANTONMENT FL 32533
2. Principal Place of Business 3. Mailing Address H""m HI !l”l HI" "w ||m IIM |Im ||“I Hm |H|I |“|| l||[ m[
Suite, Apt. #, atc. Suite, Apt.l #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3391200 Not Applicable
e Country Zp Country 5, Centificate of Status Desired $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . _. ~ e ] . . ... 7. Name and Address of New Registered Agent. _
Name
RODDENBERHY' DIANE Street Address (P.O. Box Number is Not Acceptable)}
2510 JETER ROAD
CANTONMENT FL 32533
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or privted name of registered agant and litle it applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. ion ign Finan
Atter May., 2003 Fee will be §550.00 e Pt e oane 86,00 May 2o
Make Check Payable to Fiorlda Department of State '
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTSD, O Delete TITLE [ Change [ Addition
NAME RODDENBERRY, DIANE B NAME
streeT anoress | 2510- JETER RD STREET ADDRESS
CITY-5T-2P CANTONMENT FL 32533 CITY-ST-ZIP
TITLE [ betete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
ATLE P - Ooeete _—__ Q. mE . L [ Change [T Addition
NAME NAME B D S —_— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE (] Delete ME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
THLE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S§T-21P
TILE ) [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther liké empowered.

stanature: i 81 LR o RED 2-1-03 (39477177

SIGNATLIRE AND TYPED OF PRINTED NAME OF SIGNING f’ICER COR DIRECTOR Data Daytime Phone #

?

CR2E034 (10/02)



