2002 UNIFORM BUSINESS REPORT (UBR]) ADr IIF%E%) $:00 am

DOCUMENT #  P99000094134 ecretary of State

1. Entity Name

ADVG. INC. 04-11-2002 90707 031 ***158.75
Principal Place of Business Mailing Address

2395 SOQUTH WASHINGTON AVENUE SUTE 1 23% SOUTH WASHINGTON AVENUE SUITE 1

TITUSVILLE FL 32780 TITUSVILLE FL 32780

— _— IR
255 5. Mashingod Ave. [ 3395 5. Washuglon .

<SIe L & S Suide” | £

DO NCT WRITE IN THIS SPACE

& State 4, FEI Number Applied For

___‘gu 3 StateU e P l__ APPPIE u e FL ' 59-3603850 Not Applicahle

Copntry Cauntry i : ' 8.75 Additi
@-—1 80 T,LS’Y ) 3:2"180 3 10/{ S)Q, ) 5. Certificate of Status Desired .ﬂ l§ee Reqlﬁrﬂ(litlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
EMEHY' REBECCA § Street Address (P.0. Box Number s Not Acceptable)
2412 DEVONSWOOD ROAD
TITUSVILLE FL 32780 .
City FL Zip Code

8. Tha above namead entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
'f' Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required whan reinstating} DATE
9. Ih'\sff:.orporatlgn is eliglblg 1o satisfycljts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TILE ' [ change T Addition
NAME EMERY, REBECCA & NAME
STREET ADDRESS 12412 DEVONSWOOD ROAD STREET ADDRESS
omy-sT-zP |TITUSVILLE FL 32780 CiTV-ST-2IP
TITLE 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-ST-2IP
THLE T Tloee || mme - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE BT oo 1 petete TITLE [ Change ] Addition
NAME Coe . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T Detete TILE O Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or ihe receiver or lrustee empowered to execute this report as requifed by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
. changed, or on an attachment with an address, with all other like e

SIGNATURE:

Daytime Phone #

Oommees |

AY 7829800

CR2E034 (9/01)



