FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # V281 25 04-18-2003 953878 038 ***150.00

1. Entity Name

ADVANCE MANAGEMENT, INC.

Principal Place of Business Mailing Address
1010 WEST GARDEN STREET 1010 WEST GARDEN STREET
PENSACOLA FL 32501 PENSACOLA FL 32501

M R AT A R

2. Principal Flace of Business

Suile, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-31 16542 Not Applicable
; ] C .
Zip Country Zip ouniry 5. Certificate of Status Desiod ~ [] 9B8-75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R e - - - - | Name~~—= = - -= -t —=- R -
AB ! JEFFHEY P Street Address (P.0O. Box Number is Nol Acceptable}
1010 WEST GARDEN STREET
PENSACOLA FL 32501
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOWIlI FEE l.s $150.00 9. Election Carnpaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
Maka“Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
mME 5 DP [ Dalete TTLE [ Change [ Addition
NAME BRUNO, PAUL NAME
sreer A0oRess | 619 N BAYLEN ST STREET ADDRESS
GITY-ST-7IP PENSACOLA FL CITY-ST-2IP
THILE DVST [ Delete TITLE [ Change [ Addition
NAME ABRAM, JEFFREY P NAME
stReeT ADDRESS | 8464 LIMESTONE ROAD STREET ADDRESS
CITY-5T-2P PENSACOLA FL - CIFY-ST-2IP .
TITLE D ] Delete TITLE — [E/Change [ Addition
A GILLMAN, DENISE F e I |)map.\ w F
STREET ADDRESS | 3775 SUMMER DR STREET ADDRESS EU) f)e
CITY-ST-7/P PENSACOLA FL 32504 CITY-ST-21P ey ﬁ
TITLE O delete TITLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -$T-21P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP

12, | hereby certify that the information supptlied with this filin g 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 an rate 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 recgisersxt edute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach w
SIGNATURE: =

er i mpowerad.
SIGNAD nq}}f: Z@_ﬂj PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rustee empowered to
n addre all ot

Wooisme fos B0 ds706e)

AY #5500

CR2E034 (10/02)



