e ——————— | 1] | W] -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101183 Feb 05, 2000 8:00 am
" Secretary of State
ADV INVESTMENT CORP.
02-05-2000 90046 050 ***150.00
Principal Place of Buginess Mailing Address
B382 SUMMERFIELD PLACE 8382 SUMMERFIELD PLACE
BOCA RATON FL 33433 BOCA RATON FL 33433-7628 - - -
us us
ST v (A AT TS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4, FEi Number | Applied For
650714685 i
Zip Country Zip Country 8. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisléred Agent
Name
~—FORMAN,-ROBERT S'ESQ:— S E— B B P = - - -
5 Add P.O. Bax Numb Mot Ad tafl
2101 WEST COMMERCIAL BLVD., SUITE 4100 reet Aodress (PO, Box Tmber s Mot Accep(asks -
FT. LAUDERDALE FL 33309
City FL le'éode

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

SIGNATURE
Signalure, typad or pnnted name of registered agent and litle if applicable. {NOTE: Ragistared Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —— .
10. &l aign Fi
T ot s 601 Kt Ay 1, 2000 om vl omSssa0 | % S Car s 95,00 vy
(See criteria on back) a Make Check Payable to Department of State ‘

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE 0 3 Delete TLE Dlchane O™
NAME DOHERTY, JOHN
STReET porrss | 8382 SUMMERFIELD PL

CITY-5T-2P BOCA RATON FL 33433

TITLE D [ Delete TITLE [ Change (] Addition
NAME ANSELMO, STEPHEN
streeT aooress | 16259 TEMPLE BLVD STREET ADDRESS

oITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST- 2P

R
— HAME | .DEAQUINQ,-DONALD -NWE.__.._—QQ; N 2 EQQ&LL# - —
stheeT anoress | 69071 SW 8TH STREET
CITY-ST-7P NO. LAUDERDALE FL 33068

STREETADDRESS |50 Rwo 55 H— Bblud. AptHacs
av-s-p |sowwnud Creek , FlLo 33013

i
TTE D O Delete I T ™ Crange [ Addition

TME O Delete TLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

..4.,.(.- ‘,... .
A{AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: A




