|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Pg6000060083

1. Enlity Name

ADVANCE EQUITITES,. INC:

Principal Place of Business Mailing Address

835 S HWY 27 & 441 635 S HWY 27 & 441
LADY LAKE FL 32159 LADY LAKE FL 32159
Us us

2. Principal Place of Business 3. Mailing Address

FILED
May 12, 2002 8:00 am
Secretary of State

(05-12-2002 90600 006 ***150.00

i

(T

Suite, Apt. #, stc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3391 157 Not Applicable
" 3 : - " —
Zp v Country Zip Cauniry 8. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
= =% .- BxName and Address of Current.Registered Agent._ . e .y - _7T..Name and Address of New Registered Agent
* Name

COOK, KERMIT M
2902 PECAN AVE

Street Address (P.0O. Box Number is Not Acceptabla)

LEESBURG FL 34748

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changi

“~
ks

.

SIGNATURE /_

ng its registered office or registered agent, or both, in the State of Florida.

Signanire, fypac or prnted name af Tagister&d agent and ke It apphcable.

(NOTE: Registered Agent signature required when rainstatingy

T T'DATET

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corparation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Added to Fees

11. OFFICEAS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
©TITLE P [ petete THLE [JChange [ Addition

NAME COOK,CH NAME

STREET ADDRESS | 1901 KUTZ TOWN RD STREET ADORESS

CITY-ST-2IP READING PA 19604 CITY-ST-7IP

TITLE Vv . L1 Delete TILE [ Change [T Addition

Wi | COOK, BRUCE W e

STREET ADDRESS | g4 KUTZ TOWN RD STREET ADDRESS

CITY-87-2IP READ‘NG PA 19804 CITY-ST-2IP

TTLE e K U - e -Coeiete ... § me I « + msmee oo [ Change [T Addtion_|

e COOK, KERMIT M o

STREETADDRESS | 9gg0 PECAN AVE STREET ADDRESS

CITY-ST-2IP “:FSBURG FL 34748 CITY-ST-2IP

TITLE [ petete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LITY-ST-2IP

TTLE [ Deiete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-Z1P CITy-S1-20P

TITLE [ pelete TITLE (] Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-7IP

-
13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and thal my signature shal
of the corporation or the receiver or trustee empowered to execute this report as required by C
changed, or on an attachment with an addresg, with all other ike empowerad,

Y A

e
[N

W, T

g does nat qualify for the exemption stated in Sect]

on 119.07(3)(!), Florida Statutes. | further certi
I have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes: and that my name appears i

fy that the information
n Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

(ef—22—p o

Date

Daytime Fhone #

n

CR2E034 (9/01)




