2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ADVENT SOUTH, INC.

DOCUMENT # P96000060270

Principal Place of Business

8104 SW 206 TERR.
MIAM) FL 33189

Mailing Address

8104 SW 206 TERR.
MIAMI FL 33189-2625

2. Principal Place of Business

/4926 Sy ¢

3. Mailing Address

/Y926 St /Y2 CT

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90127 025 ***150.00

AT 7 SR AR VI O |

00 5

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0741 140 Applied For
SN S /M / /7 = ' SRS / /-* Not Applicable
dip Country Zfﬂ Country " : $8.75 Additional
. Certificate of Status D d - .
3 37/ Dleg ? 4 f( 5 e S esire u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
BEASLEY' THOMAS H £ Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed of printed name of registered agent and titie if applicabla {MOTE. Registered Agent sighalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
- ; - ) 10. Election Campaign Financin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ngt I}D:Bn 4 rCn opnatr?buti:: "9 f?d'gjqohg’;fe
(See criteria on back} (| Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD [ Delete TILE (] change [ Addition
NAME . BEASLEY, THOMAS H NAME
STREETADDRESS | 8104 SW 206 TERR. STREET ADDRESS
arv-s-z2 | MIAMI FL 33189 CITY-ST-2P
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-8T-21P CITY-ST-21P
TITLE 1 Detete TTLE O change [ Addition
| NAME _ NAME
STREET ADEIRESS STREET ADDRESS
CITy-ST-21P CiTY-S57-2P
THLE (3 Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [Jchange [ Additin
NAME NAME
STREET ADGRESS STREET ADDRESS
) T -SY-7R CiTY-S1-1Ip
THLE [ Delete TITLE O change  [] Additicn
RAME WAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- §T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily 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 recelver or tryst
changed, or on an attachment wit

SIGNATURE:

powered {0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121§t
dress with all other like empowered.

e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFU OR DIRECTOR

Z/ Zi/w

& 5/¢ 173-394785

Date Daytime Phane #

MROIENA Qa0



