2000 UNIFORM BUSINESS REPORT (UBR) 2

'DOCUMENT # P99000004293 - . FILED
1. Erttity Mame D I
[ AD\tlyANCED PLANNING STRATEGIES, ING ay 01 ) 2000 8:00 a
'y 1]
| Secretary of State
02-17-2000 90129 001 ***150.00
Principal Place of Businass Mailing Address
2121 PONCE DE LEON BLVD.. STE. 50 2121 PONCE DE LEON BLVD.. STE. %0
CORAL GABLES FL 33134 CORAL GABLES FL 331345218
Suite, Apt. #, &6, Suite, Apt. 4, elc. B0 NOT WRITE N THIS SPACE
City & State City & Stale 4. FEINumber Appled For
65-0894331 Not Applicatie
Zip Country Zip Country . ; $8.75 additiona:
L . . 5. Certificate of Stalus Dagied 1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THESCO]T' ROBERT L Street Address (PO, Box Numbar is Not Acceptable)
2121 PONCE DE LECN BLVD,, STE. 800
CORAL GABLES FL 33134
. City FL Eip Code
8. The above named entity submits this statement far the puraose of changing ils registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signature, yped gr printed nama of reqistersd agent and e if appicable, {NOTE: Regusterad Agent signature rsquired when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 4B, Election Campaign Financin
Tax fiing requirement and stects fo do 50. After MAY 1, 2000 Fee will be $550.00 o P o S fig?o"ﬁggfa
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
i3 )] [ Delete TinE [Icnange  CJ Addiion | &
NAME TRESCOTT, ROBERT L NAME {3
sreeevacDRess | 2124 PONGE DE LEQN BLVD., STE. 900 STAEET ADDRESS 8
CITY-ST-2IP CORAL GABLES FL 33134 CiTY-ST-2P &
o
TLE 3 pealste TIFLE [ Change ] Adgition | O
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-2P Criy-51-21p
TE ) O oelee i TITE i [Ichange 3 Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
Cirv-gr-2e GITY-5T-21°
TIE "7 Delere Tz [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
oITY-8T-ziP CITY-S1- 2P
TIMLE ) [ pelete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY.ST-2IF CITy-51-21P
me ] Dalete TITLE [ Ghange [ Additica
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-§T-ZiP CITY-5T-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | fusther certify that the informatian
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irdstee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with gh a s, with al) gther like empowered,

SIGNATURE: ___<: - . 7/ ?f;/ op Syt LA FND

smnnfnj@vm OR P?nnin NAME OF SIGNNG OFFICER OR DIRECTOR Dayuma Phone #
o T




