a- e .
DOCUMENT # 841391 Jan 30, 2001 8:00 am
1. Entily Name S
ecretary of State
ADVOCATE COMMUNICATIONS, INC.
01-30-2001 90176 031 ***150.00
Principal Place of Business Mailing Acdress
12409 NW. 35TH STREET 12409 NW. 35TH STREET
CORAL SPRINGS FL 905054723 CORAL SPRINGS FL 90505-4723 UUULVJYTL
us us )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State ) 4. FEI Number 61‘0927125 ) Applied For
Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ Name . _
PAGANO, JAMES J -
Sireet Address (P.O. Box Number is Not Acceptable
12409 NW. 35TH ST. (PO Box osptable)
CORAL SPRINGS FL 33065
' City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiotida.
SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg;ﬁ:r%ag : ;Lig;uf;::ncmg 0O ?gg?ohgzg fe
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TMLE [JChange [ Addition
NAME SWAIN, ENOS NAME
STREET ADDRESS | 326 WALUNT ST STREET ADDRESS
CITY-ST-2ZIP DANWLLE KY CiTY-§T-2IP
MLE AS [ Delete TIME [Ichange [ Addition
NAME FTIZPATRICK, MICHELLE NAME
STREET ADDRESS | 12409 N.W. 35 ST. STREET ADDAESS
CITY-ST-2ZIP CORAL SPR|NGS FL CITY-5T1-2IP
me . [.SD. .. - O pelete - TME . e~ e . [lchange ] Addition j.
NAME ANDERSO, BARBARA A. NAME
STREET ADDRESS | 326 WALUNT ST STREET ADGRESS
CITY-8T-2IP DANV]LLE KY CITY-ST-2P
TILE ' PTD [ pelete TITLE O Change [ Addition
NAME SCHURZ, MARY NAME
STREET ADDRESS | 326 WALNUT ST STREET ADDRESS
CITY-5T-2IF DANV"_LE KY CITY-ST-ZIF
TME VPD 7 Delete TME [ change ] Addition
NAME DAVIS, JOHN T. NAME
STREET ADDRESS | 326 WALNUT ST. STREET ADDRESS
CTY-8T-2IP DANVILLE KY CITY-57-2P
TITLE VP {1 Delete TITLE [Jchange (] Addition
NAME PAGANO, JAMES J NAME
STREET ADDRESS | 12408 NW 35TH ST. STREET ADDRESS
CITY-ST-2IP COHAL SPRINGS FL 33065 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 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 Block 12 if
changed, or on an attachment with an address, with all otherdike empowered,

SIGNATURE: T4 T PAGANO | 23/00  §p-752-729 x26

ED Eﬁ/dhmrrzn NAME OF SIGNING OFFICER OR DIRECTOR ( Date I Daytime Phona #

IGNAT!

[FrEChL. ¥

CR2E034 {10/00)



