2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ADVISORS HOLDINGS, INC.

DOCUMENT # P99000041408

Sgp 15,2000 8:00 am
ecretary of State

(09-15-2000 90011 049 ***550.00

Principal Place of Business

2604 CLUBHOUSE CRIVE
PLANT CITY FL 33567

Malling Address

2604 CLUBHOUSE DRIVE
PLANT GITY FL 33567

A0078202

2. Principal Place of Business

3. Mailing Address

IR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-337792¢ Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- - Ci o ‘,__..........._..__ — __,__Na*me_ = = e —— SR - _—
PIKE, GARY -
Street Address (P.O. Box Number is Not Acceptable}
2604 CLUBHOUSE DRIVE -
PLANT CITY FL 33567
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sighature, typed or primted name of registered agant and titte if apphc._abla. . (NOTE: Ragistered Agent signature raguired when reinstating) DATE
8. This corporation is eligible 1o satisfy its InMangible FILE NOW!!1 FEE 1S $550.00 10. Election Campaign Financing $5.00 May Bs

Tax filing requirement and elects to do so.
{See criteria on back)

o

After SEPT! EMBEH 13; 2000 Min. will be $750.00
Make Check Payable to Depanment ot State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITlONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D =" Detete TILE [ change [ Addition

NAME PIKE, GARY NAME

STREET ADDRESS | 2604 CLUBHOUSE DRIVE STREET ADDRESS

CITY-§7-2P PLANT CITY FL 33567 CITY-5T-2IP

THLE 1 belste TITLE [dchange  [TJ Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CITY-S§T-71P

TITLE [ Delete [ Change [ Addition
TRAME T = S ~NAME™ S e == = = -

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CiTY- §7-20P

TITLE O] selete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2tP

TLE L1 Delete THILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

THLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

indicated on this report or supplemenital report is true and accurate and that

changed, or on an attachment with an address, with alldiher like empowg

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net qualify for the exemption siated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the infermation
signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustée empowered igfexecute this fiuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 j
(]
) =

313759-1\3]

Ao

DCaytima Phona #

CR2EO34 (5/00)



