FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # :
1. gty Ngne P98000086833 y ‘_ Yy 01-21-2003 90174 032 ***158.75
ADVISORY ASSQCIATES, INC.
Principal Place of Businass Mailing Address
2424 N. FEDERASL HIGHWAY POST OFFICE BOX 811657
SUITE 105 BOCA RATON FL 33481
i TR AR W
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. (¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0870473 Not Applicable
ip | ceumry zZip | f:ountry |8, Certcate of staws Desiced__ ’@__.,?fegi lﬁgﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
DONALD J. YUNGBLUTH

GONZALEZ, MELINDA .

2424 N. FEDERASL HIGHWAY o Ao NP AL B

gggﬁ I:'ii’ON FL 33431 STIE 1

“Y  BOCA RATON, FL :7.7° FL [ 3751

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 famifiar with, and accept

the obligations of registered agent,
1
/ / oA / 03

SIGNATUHE@_//% 1 \ L,
ignature, typed or printad name of(egiste’ed agr@dtme iiﬁl?dm. \ [NOTE: Hegistered Agent signature required when reinstating} DATE
_—

W
: FILE NOWI!f FEE IS $150.00 . - )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TLE Ol change [ Addition
NAME YUNGBLUTH, DONALD J NAME
sTReeT apoRess [ 2424 N FEDERAL HWY STE 105, STREET ADDRESS
orv-s1-2¢ | BOCA RATON FL 33431 k CITY-ST-7P
THLE v XA Delete TILE [J Change [ Addition
NAME GONZALEZ, MELINDA NAME
STREET ADDRESS | 2424 N FEDERAL HWY STE 105 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2IP
TMLE . - wm e - s= o= [ opelete — TME ~—={ =~ o= tme o —— - "o  eeem - —[JChange. [J Addilion |
NAME HAME
STREET ADDRESS STREET ADCRESS
CTY-§1-7P CITY-ST-2IP
TLE O pelete TITLE [ Change (] Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
" omY-sT-7P . CITY-S1-20P
TITLE O pelele TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Dalete TILE . [Jchage  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s CITY-$7- 2P

12. | hereby Certif% that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(7), Florida Statutes. | further cerlify 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 director
of the corporation 6r 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

UL LLY

nv

CR2E034 (10/02)

changed, or on an attachment with an address, with all other like empowered.
sianaTURE: S DRUATNREAC DI IR /fl6/03 s6/-702-337/

K
]
SIGNATURE AND TYPEDOR PHINTI ME QOF SIGR{NG ICER OF DYRECTOR Date Daylime Phong #




