2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084931

1. Entity Name

FILED '
Mar 10, 2000 8:00 am

ADVENT SERVICES INC. Secretary of State
‘ 03-10-2000 90028 010 ***150.00
Principal Place of Business Mailing Addrass
8727 NORTH EAST 4TH AVENUE ROAD 8727 NORTH EAST 4TH AVENUE ROAD
MiAM SHORES FL 33138 MIAIM SHORES FL 33136-3174
T vt N RR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, LS -~ 0985 Y328 Not Applicacie
Zip Country Zp ' Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
GOWDISH, LAWRENCE E Street Address {P.0. Box Number is Not Accaptable)
8727 NORTH EAST 4TH AVENUE ROAD
MIAIM SHORES FL 33138
City FL Zip Code

8. The above named entity subrnits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Wped o phnted name of regisierad agert and tie i applicable. (NMOTE: Reqistered Agent ¢ignatura raquired when reinstahng) DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!! FEE IS $150.00 ' -
Tax 1i|ingpre Lirarmant andl elents to do 80 s After MAY 1, 2000 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Be
g requir ¢ : e ’ - Trust Fund Contribution. | Added 1o Fees
(See criteria on back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE O vetete TiE i . O change  (KoAddition | &

MAME _ NAME R A’ =, Qow b/ Sl %

STREET ADDRESS smecTaoress | @I 2D NME, G TH B E Ny & Koo by
© GITY-ST-2IP CITY-ST-2IP S BNy IA{QZ( a4 z_?,j& w

: o

s [ Delete TITLE W D . [ Change ﬁAddilion Q
. NAME WAME 0 C.J\QVO/D

STREET ADORESS STREET ADDRESS f‘ Y0 Lolr wobo S orices

> L]

VEITY-ST-I\P CITY-ST-2P BONITE SPRINGd Kb YIS

TLE - < v Opetete TITLE . O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TNLE D Delete TME O change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-ST-21P

TITLE " O pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-ST-2P ‘ CHY-$T-2P

TME " O elete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

oTY-S7-21P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12if

changed, or on an attachment with an address gther like empowerad.

”.

ooy D SER 0D :;” ?—fm@

Date Daylma Phone #




