2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {{ Jun 13, 2003 8:00 am

DOCUMENT # P97000012400 (L/ Secretary of State
1. Enfity Name " te 06-13-2003 90059 009 ***550.00
ADVANCED CAPITAL MANAGEMENT, INC. / :
Principal Place of Business Mailing Address
ADVANCED CAPITAL MANAGEMENT ADVANCED CAPITAL MANAGEMENT INC
3l Su 3 I
§T. ST .
; v IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE [F MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
59-3424909 Not Applicable
Zp Couniry 2ip Country 5. Certificate of Status Dasired O. ?gg?qg?:;ﬁmﬂ'
- 6. Name and Address of Current Registered Agent = ---: 7..Name and Acidress of New Reglstered Agent -
Name
JANSSEN, DUANE Street Address (P.O. Box Number is Not Acceptable)
1626 38TH AVENUE NE.
ST. PETERSBURG FL 33713
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent. 5

%

SIGNATURE -
Signature, typed or printed name ol ragistered agent and title & applicable. (NQTE: Ragistered Agent signature requirad when reinstating) DATE
El
FILE NOW!! FEE IS $150.00 ) ) ' .
9. El I F
At My 1, 2003 Foo wil bo 85500 Conton Commun Frarces ) $5.00 o e
Make Check Payable to Fiorida Department of State '
19. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTV N ] Delste TME ' [FlcChange [ Addition
NAME ZIESING, JOHN NAME
streer aooress | POST QFFICE BOX 49056 STREET ADDRESS
crv-st-zr | ST. PETERSBURG FL 33743-9056 CITY-§7-2IP
TmE D /E(‘De\e[e e O Change (] Acdition
NAME ZIESING, JOHN ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) L CITY-ST-2IP
TITLE : TEe e [ Delete TITLE | - - - ceoem o - 7 7] Change ~ [ Additien”
NAME NAME
+h
STREET ADDRESS 9-& 31 “+q ST N STREET ADDRESS
emv-sr-ze | SV Pogtaeshiron . L 2210 350% CITY-5T-2IF
TME : L ! e | s [ change [ Addition
e Advanced Gapital Management, Inc. e
STREET ADDRESS OBRESS
e oo 2227 49th St North e
U St. Petersburg, FL 33710-3508
TIMLE e TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-5T-2IF : . CITY-§T-2P _ ]
THLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- ZiP

12. | hereby certify that the information supplied with this filing does not gualify 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 triig and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgowered.

) i v

SIGNATURE:

Date Daytime Phong #

/,((g/fO/O% (7o) 32270053 |

nv

CR2ED24 (10/02)



