. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000088222 - May 11, 2001 8:00 am
1. Bty Name Secretary of State
ADVANCED SERVICES, INC. OF SOUTHWEST FLORIDA
' 05-11-2001 90443 020 ***150.00
Principal Place of Busingss Mailing Address
4614 SW. 2TH PLACE 4614 SW. 20TH PLAGE
CAPE CORAL FL 33914 CAPE CORAL FL 33914 LUUUGLOUJI L
S 53 S Pl
S;ie.:it‘. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65.0951786 Applied For
Crre Ceo N, ~ _ Not Applicakle
7 4 L . .
I : Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
3?0C/ /v S /7 Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U . . Name
SCOTT, TIMOTHY A ST - S
18681 .D'EL-PRABQ"BI:W.‘— yé 2y Sl 20 %L ,%}}c £ Street Address (P.0O. Box Number is Not Acceptable)
CAPE-CORALFL33900 C sipae CorAt, £¢ 33 ‘i/y
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ZZas . .
Signature, typed or printacl nama of registared agent and title it applicable. {NOTE: Registerad Agent signeiure required when rainstating) DATE
) o e ) " _
5. s comporaon g osaly simangtle | FILENOWIN FEE IS S1S000 | 10 cocion Campagn g $5.00 way o
axti m,g rgquwre ent and elects o do so. er ! ee w e ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O cChange ] Addition
NAME SCOTT, TIMOTHY A NAME
streer aooRess | 4614 S.W. 20TH PLACE STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-21P
TinE D O netets TITLE O change [ Adcition
NAME SCOTT, JEANNE C NAME
sTReeT ACDRESS | 4614 S.W. 20TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE ) pelgte TITLE [ Change [ Addition
NAME NAME
- STREETADDRESS:| - o R a - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this repor or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; thatil am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with a!l other Jike empowered.

SIGNATURE: yrvzon H-R5-0/f P/ /e YO 2473

RE AND, TYPEP OR BRINTED Eﬁe F smwomceaon DIRECTOR Dale Daylme Phane #
A /J g é < ; 2/

L4



