2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000482 FILED
. Eny Name R Jan 22,2000 8:00 am
ADVOCATE COUNSELING SERVICES, INC. Secretary of State
01-22-2000 90010 025 ****6] 25
Principal Place of Business Maifing Address
200 SE 6TH ST, STE 2T~ U 200 SE 6TH ST, STE. 202
FT. LAUDERDALE FL 33301 ‘ FT. LAUDERDALE FL, 33301-3420
YUYt 1 U ,
z e S IR ARRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13 15 Mot Applicable
I DA oo e s concmeoi s Desied (7 878 Addonal

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

Name

Street Address (P.O. Box Mumber is Not Acceptable)
MURTAGH, MARTIN ‘

200 SE 6TH ST, STE. 202
FT. LAUDERDALE FL 33301

City FL Zip Code

8. 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.

SIGMATURE
Slignature, typed or printed name of ragistered agent and title if applicabila. (NOTE: Ragistered Agent signature required when rsinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ celete TITLE [Jchange [ Addition
HAME MURTAGH, MARTIN HAE
STREET ADDRESS 200 SE 6‘[‘” S‘l" STE 202 STREET ADDRESS
CiTY-8T-2IP FT LAL IDFRDALE Fl. 33301 CiTY-8T-2IP
TME covp ' [ Celete TILE ) Change £ Addition
NAME BRIDGES, DEBORAH HAME
STREET ADDRESS 2021 NE 513‘[ COURT STREET ADDRESS
omY-sT-2°  |'F) JAUDERDALE EL 33300 - oo e - o OTCSTZR ) B T =
TITLE m - - [ Delete TITLE (O change [ Addition
NAME NICHOLAS, JOSEPH DR. NAME

STREET ADDRESS

STREET ADDRESS | 450 FAIRWAY DRIVE SUITE 204

CR2E037 (9/99)

Cm«fsrﬁzwr DEERFIELD BCH FL GITY-ST-2IP

TITLE - [ Deiets TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-ST-7IP

TITLE [ pelete TITLE [(IChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$T-21P CiTY-ST-2IP

e . O Delete e . OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this fiI\’ng 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 supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that ! am an officer or director
of the corporation or the receisemor trustee empowered 10 execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpré an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




