2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075839 Apr 05, 2001 8:00 am

1. Entity Name ecretal‘y Of State
THE ADVISORY GROUP OF AMERICA INC. 04-05-2001 90085 050 **%150.00

;-"U o
Principal Place of Business Mailing Address
18132 ROYAL HAMMOCK BLVD 16132 ROYAL HAMMOCK BLYVD
NAPLES FL 34114 NAPLES FL 34114 vuuag uvw

2. Principal Place phBusiness 3. Mailing Address H"""l “I !Ill
433

555 7 Piwisein Buos T Rwnisis B (I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

) iBes K S gA1 1A L

3‘/Z/|p/3 ~ %// Country 52}/5 __4/0 // Co%ﬁ 5. Certificate of Status Desired d fg'gglﬂrd;:uonal
~___6. Name and Address of Current Registered Agent~ = ———=~- - s s.om-. = .. _7 Name and-Address of New Registered Agent I

Na .

JACKSON, RALPH E ZhL Ly £ ThckSonS

. Street Address (P.0O. Box Number is Not Acceptable)
18132 ROYAL HAMMOCK BLVD .
NAPLES FL 34114 533 4’? /ga//;/.Sz/M ,6,6(/.59
i Zi d

" NAPLES FL | 5/7>

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.

Lar sy £ TacH Sor) ey,

SIGNATURE
f registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i ion is eligi isfy i i NOW!! FEE IS $150. . S '

9. This gprporaugn is ellg:br;a th:r s(a{sfyéts Intangible At FIII\.’Ew ? oo S."$b 5250:0 0 10. Election Campaign Financing $5.00 May 86
Tax fi!lqg rgquwrement and elects to do so. er . ee will be X Trust Fund Contribution. 0 Addod 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CESI D EAST . i

TITLE P Delete TITLE 7 g:change [ Additin

t T PLErE T@cn sont

NAME JACKSON, JOAN MARIE NAME g st Bevo

stReeT aoREss | 18132 ROYAL HAMMOCK BLVD STREET ADDRESS | =35 = LA FE 74 4

OITY-5T-2P oy stz | APAE G BLN3-sfor/

NAPLES FL 34114 .

TITLE O elete TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-2IP _

JILE o ) O Delete mLE o c ' Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE O peletz TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-ZIP

TILE (] Delete TITEE [ Change [ Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby centify that the information supplied with this filing 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 repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; 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 11 or Block 12 if

changed, or on an attachment wit ddress, with all cther like empowered, )
’ -
SIGNATURE; X022/ 1/ llob 4r)  Top Pieic Tookson) %4 /s (9/)399- 9953

Data

W

CR2E034 (10/00)



