2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # WA o000 0% &Y

1. Entity Name

ADVORACY FoUNDATION, NG,

FILED
. Jun 09, 2000 8:00 am
( Secretary of State

06-09-2000 90040 045 ****6] .25

Principal Place of Business Mailing Address

UL ivid

2. Principal Place of Business 3. Mailing Address

2700 N 2ND ANEe .

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale

City & State 4. FEI Number Applied For
M'AM\ , FLORIDA 1 g- o1 (?7 {b i Not Applicable
n L4 . ' .
JT —-"ZIE o B i had —EO—LEW‘-‘ it s Z-ID | Country 5. Certificate of Status Desired ~~ [~ -~ $8.75 Additionat
33'?7 ‘ U 9P\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Louts VERNELL

MARTIN SISKInD

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

961 SUNNY \SLES HLyD., STE WD oo MW Ve
SUNKY SLES, FL 3hbo MiadM, FL 32151
. City FL Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE W
Signature, typed or printed name of ragi%red agent and title it applicabla. (NOTE: Registerad Agent signalure requirad whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may 8¢ Make Check Payable to a
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE [ Delete TITLE fRes. 7 DiREC ok [ change (] Addition
HAME NAME MAaRT N S1sIKOND
STREET ADDRESS STREETADDRESS | OO Naw R ND PNE,
CITY-ST-2IF CITY-5T-21P M AR, L 3’5 13|
TITLE O Delete THLE SEL T'P\E.R.S, Dy KEQT’O& [Ochange [ Addition
7 rd

HAME NAME CHaerLeS 6. Kn\\g’ ST
STREFTADDRESS | _ . .. __ . i } SRETAORESS | V1S o0 GRIEEING. b WD, .
CITY-5T-ZP CITY-ST-ZIP p" 4 CﬁYNE: PML: = }-5 Ho\—
TInLE O Detete e DIRECTOR, ) [ Chenge Y] Adton
NAME HAME RQICTH ARD  Boul-WUARE.
STREET ADDRESS sreeTacoress | 71 ML, WASHIRI G ToN <t
CITY-ST-2IP CiTY-ST-2IP EVERETY, MA ©114-9
TTLE : . ' Delete TLE , O Change [ Addition
NAME Lour s YVERNELL 2% NAME
smeeranoress [ 34 Y SUNNY ISLES BLVD.; YWD someer sooness
CITY- 5T-2IP SUNNY IsLES, FL 2310 CITY-57-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pele TILE {0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 of trustee empowerad to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

[

CUCNATLRPCEQUSED

WM -

%0%- VGV -10%§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g_/‘?'li/oo

Date Daytma Phone #

CR2E037 (9/99)



