2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094134 - Feb 01, 2001 8:00 am
1. Enity Name - Secretary of State

ADVG; INC.
. DVE; 02-01-2001 90151 007 ***158.75

Principal Place of Business Mailing Address
3333 S HOPKINS AVE 3333 S HOPKINS AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780

TS Washimcon bt 555 . e Ave. NIRRT
C u;t:,'q:lé/#, e‘l;:‘.r l J Suite, Apt. ‘elc&;e di_'l_ J DO NOT WRITE IN THIS SPACE

Shsille FL | Tifaalle,FL 32180 |~ = 5990 T

(325 r' gO @:Yéva’r Zip a 21 go Coﬁwrf,u @ 5. Certificate of Status Desired Eg':gﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = o=l - - o e e T Tt e e ERWER - | Name - R i -
gngngggaggl%qog ROAD Street Address (P.Q. Box Number is Not Acceplable)
TITUSVILLE FL 32780
City FL Zip Code

8. The above named ertity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)J / / / / /
SIGNATURE . ! jO
Signatura, typed or printed name of registared agent and titls if applicat, (NOTE: Registerad Agenl signatura required whan reinstaling} DATE

9. This corporatian is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . - .
o ! i . Election Campaign Financing $5.00 May Be
Tax filing requirement and e/ects to do So. After MAY 1, 2001 Fee wil be $550.00 Trust Fund Contribution. [0 AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D ’ TITLE ~ hange Addition
L Delete EN\Qﬂj ,Rebecce S- XChange ]

NAME EMERY, REBECCA S o NAME A& Oresident

sTreet aooress | 2412 DEVONSWOOD ROAD ) STREET ADDRESS | =4 '-{ (ps} @eoor\s WwWOoOo Sr;_re, i

orv-st-z¢ | TITUSVILLE FL 32780 . -5t | Tidpasulle FL 32780 Tversuider

me PST MDE'E‘E T O] Change [ Addition

NAME ROBAINA, MARIO L NAME

streeTADDRESS | 1311 S US 1 STREET ADDRESS

CITY-5T-2IP ROCKLEDGE FL 32955 CITY-S7-2IP

TMLE [ Detete TILE [ change [ Addition
- NAME™="" T T e -l NAME . — - P - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Datete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ palete TILE [ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : CITY-ST-Z7P

TITLE S ] O Delete TITLE O change [ Addition

NAME N ’ : NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DI Daytime Phone #

ehella . f—mprﬁ}:

CR2E034 (10/00)



