2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020397 Apr 06F12]65:(])) 8:00 am

ADVANCED CONCEPTS FINANCIAL, INC. ecretary of State
04-06-2000 90043 039 ***150.00

Principal Place of Busingss Maifing Address
WEST PALM BCH 11300 US HWY ONE
JUPITER FL 33477 SUITE 400

97

NORTH PALM BEACH FL 33406:3208 ,
U504 | d

[Xh
A b

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

F

City & Stale City & Stale

. Applied Fo
FEl Mumbar Ma.l 173 pplie r

Not Appiicable

Zip Country Zip Couniry $8.75 additional

o f Certificate of Status Desired d Fea Raguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELZEL JIM Street Address (P.O. Box Number s Not Acceptable)
16780 HAYNIE | ANE
JUPITER FL 33478
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.
i

1

SIGNATURE : -
) Signature, typed or printed name of registered agent and title  appicable. , | - . . (NQTE: Registered Agent signature required when reinstating) ' DATE
. Thi oration is eligibl isfy i i 1 L . ) ) . P
e e moato. ™ | oo mar 12000 Foo witbe $ssoop | ' SecienComesion renciog - $5.00 way 2o
< . Trust Fund Contribution. O Added 10 Fees

{See criteria on back) a Make Check Payabie to Department of State :

IR " " OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete MLE 5 [ change [ Addition

NAME HARRINGTON, BARBARA = . s NAME ‘

stReeT apoRess | 170 CELESTIAL WAY CT 2-1 STREET ADDRESS

CITY-ST-21P JUNO BCH FL 33408 cITY-ST-2IP

TITLE P O Delete TITLE O Change [ Addition

NAME STELZEL, JIM NAME '

sweet anoress | 16780 HAYNIE LANE STREET ADDRESS

CITY-S1-2P JUPITER FL 33478 CITY-ST-2IP

TMLE - O Derete TILE - - ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

YT -ST- 7P CITY-ST- 2P

TILE [ paiste TITE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ’ 7 pelete TITLE ' O change [ Addition

NAME ) NAME

STREET ADORESS Lo STREET ADDRESS

CITY-ST-2P : CITY-ST-ZIP ’

TILE [ petete TILE ‘ [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section ‘.19.07(3}0). 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an addresg, with alt other like empowered.
P - j b, AN AN —— :
SIGNATURE;: _).Z] ’TZM&W VA0 STEC a4 (R el 70u

SIGNATURE AND TYPED QR PRINTEMIAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Fhang #

[ 74

CR2E034 (9/99)



