2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADVANCE FIRST, INC.

P9S000030516

Principal Place of Business
%25 LAKE LOTELA DRIVE
AVON PARK FL 33825

Mailing Address
925 LAKE LOTELA DRIVE
AVON PARK FL 33825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90425 030 ***150.00

ENTAERTS R R EN I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ty
Zi Countr Zi Countr » T T ey titie .
P y P Y 5. Certificate of Status Desired O ?eae.gesq L‘:fed‘;t"’”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

P

MCKIBBON, KATHY L
925 LAKE LOTELA DRIVE
AVON, PARK FL 33825

lf-"“‘ 0 N

Street Address (P.C. Box Number Is Not Acceptable}

City

FL

Zip Code

8. The ab¥le’'hamed entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept

the oblqanons of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable,

{NOTE: Registerad Agenl signature raquired when reinstating) DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable te Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TE PD [ Delete TILE [JChange [ Addition
NAME MCKIBBEN, KATHY L NAME

streer aoorzss | 925 LKE LOTELA DRIVE STREET ADDRESS

CITY-ST-21P AVON PARK FL 33825 CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TR e - — T R R - et et TrEEAeeR s -

TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Deiete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP CITY-51-2P

indicated on this report or supplémel
of the carporation or the receyfer or trisig
changed, or on an attachr

SIGNATURE: ____ ¢

12. | heraby certity that the inform;m‘pplled with this filing does not qualify for the exemption stated in Section 119.07(3

L
SIGNMAN'DT\'FED OR FRIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOH —

4_3,03

)(i), Flerida Statutes t further certify that the information
true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an offiger or director

452 -S85¢

Data

Daytirme Phone #

WU

nv

CR2E034 (10/02)



