2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000086381

1. Entity Name

FINANCIAL ADVISORY & INSURANCE COUNSEL, INC.

Mailing Address

6552 SOUTH HWY ONE
PORT ST LUCIE FL 34952

Principal Place of Business

€552 SOUTH HWY ONE
FORT ST LUCIE FL 34952

IR VE Foraen Boach P 5 N Tansen Sach . M

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90099 032 ***150.00

AR ENTUTA

DO NOT WRITE IN THIS SPACE

artin a4qs7  |Markin

City & State 4. FEI Number Applied For
a-yﬂ!se-n Beﬂ&!’l N Fl-g ‘0 5 -Oq 5 bé’qg Not Apglicable
ouniry untry y $8.75 additional

, ifi ired
5, Certificate of Status Desire: a Fee Raquired

6. Name and Address of Current Repistered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects 1o do so.

Name -

TWOHEY' CHRISTOPHER | Street Address (P Q. Box Number is Mot Acceptable)

BAUER & TWOHEY, PA

312 DENVER AVE

STUART FL 34994 City FL | ZeCoce
B. The above named entity submits this statement for the purpose of changing fts registered office of registered agent, of bath, in the State of Florida.
SIGNATURE

Signatura, typed ar prnted name of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

X

{See criteria on back) Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE Pr-e«sj den‘l‘ /SQ.C. reta r.j [ pelete TILE O change [ Agdition | &
NavE Pamela, H.Cre NAME 5
sheETaRess [ 2408 S, Wilderness DR . STREET ADDRESS o)
CITY-ST-2IP + _’p' ers 18 g9 2. CITY-ST-2IP ﬁ
LE Vice Pres\ Treasuretr ) elste i O change (] Addition | G
NAME L-or'.l- M. Hemin cs NAME
STREETADORESS (g 9 B S.W. Timpe |a.L De, STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

Palm c.l'l'\!., FL 34990 _
TLE . [ Delete TITLE [ Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
OITY-ST-2P SITY-ST-21P
TITLE [ pelete TITLE [1cChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITE [ pelete TITLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

nt with an address, with all other like empowered.

changed, or on an atia

SIGNATURE:

does not qualfy for tha exemption stated in Section 119.07%3){0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal e ‘
of the corparation ¢r the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ect as if made under oath; that | am an officer or director

s +/2'7/2oao (565334- -0990

Date Daytme Phone #




