2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am §

DOCUMENT # N34590

1. Entity Name

ADOPTION ADVOCATES, INC.

ecretary of State

04-25-2003 90266 039 ****5] 25 .

Principal Place of Business

11407 SEMINOLE BLVD

Mailing Address
11407 SEMINOLE BLVD

LARGO FL 33778 LARGO FL 33778
us us
2. Prircipal Place of Busess o~ == 3. Mailing Address

=== NN

Ttwmmn-— -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

£] CHECK HERE IF MAKING CHANGES

HAYES, KATHLEEN RAE
11407 SEMINOLE BLVD
LARGO FL 33778

City & State City & State 4, FEi{ Number 59'2975865 Applied For
Not Applicable
Zi Countr Zi County iti
P ountry b Lty 5. Certificate of Status Desired O $8.75 ﬁ‘\ddnmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printad name of registared agent and title if applicakle,

(NOTE: Registerad Agent signature reguired when rainstating)

DATE

14 s

8. Election Campaign Financing

$5.00 May Be

Make Che;:k Payable to

FILE:NOW: FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMTE D O Detete TME [ change [ Addition | S
NAME HAYES, CHARLES J NAME =
sTReeT AnoRess | 11407 SEMINOLE BLVD STREET ADDRESS E
CITY-S5T-2IF LARGO FL 33778 CITY-ST-2IP &
TIMLE D [ petete TITLE O change [ Addition %
NAME HAYES, TARA R NAME
sTREET ADDRESS | 11407 SEMINOLE BLVD STREET ADDSESS
cnv-st-2e | LARGO FL 33778 CITY-ST-2IP
TITLE D [ Delete I TITLE I Change  [J Addition
NAME HAYES, KATHLEEN R NAME
sTreet ADDRESS | 11407 SEMINQLE BLVD STREET ADDRESS
orv-st-2P | LARGO FL 33778 CITY-ST-ZIP
MLE O Gelete TITLE [C] Change . [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
mLe e 3 oelete TITE [ Change [ Additien
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TILE [J Delete THTLE [0 change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

ATLREN

o, -
SIGNATURE ANDTYPED OR PRINTED NAME OF

SIGNATUR



