© 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047019 Jan 29, 2000 8:00 am
iy Secretary of Stat
ADVANCED RESOURCE MANAGEMENT, INC. ¢
01-29-2000 90097 046 ***158.75
Principal Place of Business Mailing Address
6753 GARDEN ROAD, STE. 109 6753 GARDEN RQAD. STE. 109
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-5917 VR v e ow w
T RS AR M
Suite, Apt. #, glc. Suite, Apt. #, etc, bO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number | [Apotied For
650773809 | Mot Appticable
Zip Country Zip Country . o $8.75 Additional
5. Certificate of Status Desweé B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BURNEY'_JAMES..[.ARRY ST T E e o == [ “gireal Aldress (P O. Box Number is-Not Acceptable) —_—
301 INDIAN GROVE DRIVE
STUART FL 34994
City FL I_Zip Code

8. The above named entity submits this statament for the purpose of cha its rex sgred office or registered agent, or both, in the State of Flerida.
SIGNATU]%%&"“'%G{"‘? /f;«,.._._,, ﬁi‘:ﬁ @)Uk(l'\Q\\ \DLIOIOO
TE

ignatura, typed of prnted name of égisterad agent and title 1f ?ﬁcab@ (NOTE: Reg};lared Agenl signature required whar‘ reinstating)
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
0. El C Fi
1o g aoman and o 6o 0 Afer WAY 5, 200 Fes wil o $550.0 Ccton Canpan oo $500 ey oo
(See criteria 0n back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND QIHECT@_H_S IN 11
THUE P O oelere e O Change [ Addition
NAME BURNEY, JAMES LARRY HAME -
streeT aooress | 301 INDIAN GROVE DR STREET ADDRESS
CITY-ST-ZiP STUART FL 34994 CITY-ST-2IP
TE VP O Deletz - TITLE [ change [ Addition
NAME BURNEY, JR JAMES NAME
staeeT AnDress | PO BOX 2176 _ STREET ADDRESS
CITY-Si-2IP JUPITER FL 33468-2176 CITY-5T-21P
TMLE 8T [ Delete TITLE ' [JChange  [J Acdition
NAME BURNEY, JOYCE NAME
streeTaooress' | 301 INDIAN GROVEDR- ~~ - -~ 7 "= - STREETADDRESS | - e = - - - -
CITY-ST-2IF STUART FL 34994. CITY-5T-21P
TITLE : [ pelete TITLE [0 change [ Addition
NAME NAME "
STREET ADDRESS "l STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TIME O petete TILE [Jctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ pelete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify mé} the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name appegr in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empDWﬁd. LCL( 't M %(D _—
ST O IV D / [ ares®,
SIGNATURE: __Z tiiie Ay ALt (O Y A6 (00
7 GNATURE ARD TYPED OR PRINTEDSNAME OF SIGNING omc}aﬁ DIRECTOR foas 7 Daytime Phons # -

-



