2003 NOT-FOR-PROFIT CORPORAT g)N

UNIFORM BUSINESS REPORT (

FILED
Aug 11, 2003 8:00 am

DOCUMENT # NO6132

1. Enlity Name

A%VOCATES FOR INSURING RETARDATES ENTITLEMENTY/
INC.

Secretary of State

08-11-2003 90290 041 ****5] .25

Principal Place of Business Mailing Address

2050 CORONET LA P. 0. BOX 6635
CLEARWATER FL 33764 CGLEARWATER FL 33758
us us

2. Principal Place of Buginess 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59-2466322 Applied For
Not Applicable
Zip Country Zip Cpuntry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,_ | Name_ _ VR
e ST b A - - - -—_F ] e T —— - - bt
CROW LAWRENCE D. Street Address (P.C. Box Number is Not Acceptable)
1266 SO PINELLAS AVE. .

TARPON SPRINGS FL 34689

-
s

City

Zip Code

FL

the obligations of registered agent.

e

SIGNATURE -

r

. The above'ne_lmed entity submits this statament for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of reéiswred agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

CR2E037 {4/03)

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 7] [ pelete TITLE [JcChange ] Addition
NAME JONES, PAT NAME

streer aooress | 1434 HILL DR STREET ADDRESS

cry-st-zp | LARGO FL 33770 CITY-ST-2IP

e PD~ (] Delete TMLE (3 Change L] Additicn
NAME SIMMONS, NANCY NAME

stReeT anRess | 2050 CORONET LANE STREET ADORESS .

CITY-§T-2I CLEARWATER FL 33764 CITY-ST-7IP -

TITLE T O Delete TITLE [ change [ Addition
NAME _ §T_E|NBEUCJ1§LABMANQQ e - R — = L

sTrecT ADORESS | 820 123RD AVE ' ' - P L e e it

ory-st-ze | TREASURE ISLAND FL CITY-$T-2IP

TITLE D [ Delete TITLE [ change [ Addition
NAME WATKINS, MARGARET NAME

sTReeT aDoRess | 66685 10TH AVE N STREET ADDRESS

CITY-ST-7IP ST PETERSBURG FL 33710 CITY-ST-25P

TITLE D [ palets TTLE [J change [ Additicn
NAME D'AURIA, JOAN NAME

STREET ADDRESS | 7570 46TH AVE #123 STREET ADDRESS

crv-s-2¢ | SAINT PETERSBURG FL. 33709 CITY-ST-2IP ,

TIMLE [ Delete TITLE {J change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify ihat the information
indicated on this report or supplementai report is true and accyrate 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 exgfute this report as required by Chapter 617, Florida Statules; and that mhy name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all otherjfke empowered.

SIGNATURE:

s Sommons | mERLas




