2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000097297 Apr 27,2000 8:00 am

1. Entity Name

ADVISA RESEARCH, INC. ecretary of State

04-27-2000 90117 019 ***150.00

Principal Place of Business Mailing Address
16169 BISCAYNE BLVD. P.O. BOX 802711
#222 AVENTURA FL 33280-2711

NORTH MIAMI FL 33160

I

2. Principal Place of Business 3. Mailing Address ||I|”||| ”I Illl | “l ||“ |I | | |II
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0877587 Not Applicable
Zi C Zi C i
P ountry P ountry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
. __ 6. Name.and Address.of Current. Repistered Agent 7.-N and-Addrees of New-Registered-Agent
Name
MARTELL, KARL . Street Address (P.O. Box Number is Not Acceptable)
9423 CHELSEA DR NORTH
PLANTATION FL 33324
' City FL [ ZpcCoce
8. The above named entitwsumitythjf statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7/?/00
Sinn{ture‘ lypaf printed fame of registared agent and trtle 5f applicatz\e. {NOTE: Registered Agsnt signature required when reinsiating) L4 DATE/
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elacts to do so. After MAY 1, 2000 Fee will be $550.00 1t ]
i ’ Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelete TIFLE [ Change [ Addition
NAME MARTELL, KARL NAME
streer a0bRESS | 16189 BISCAYNE BLVD. #222 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33160 CiTY-§T-2IP
TILE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-8T-ZiP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-5T-2IP
TILE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O pelete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrugtee emppwered (0 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wittf aryAdghess er like empowered. 4/
l/

Id
5|GNK’UhE'AN7’rVPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #




