2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S69420 Apr 27,2000 8:00 am

1 Fiy Name ecretary of State
A ABILITY ADVOCATE - PAUL K. SCHRIER, P.A. ry
04-27-2000 90053 016 ***150.00

Principal Place of Business Mailing Address

11098 BISCAYNE BLVD. 11096 BISCAYNE BLVD.
SUITE 204 SUIE 204
MIAMI FL 33181 MIAMI FL 33161-7486

(LRGN

2. Principal Place of I?;-uskness . 3, Mailing Addr ”lmm“l m
WO Biscovne Bld. [WosE Siaca e Bud.
Suite, Apt. #, etc. f Suite, t)[{#‘ etc. ! DO NOT WRITE IN THIS SPACE
Sotke Q0% duite A0T -
City & State City & State 4, FE) Number Applied For
Rdvwa S Mot FL 65086 [ Jooopicae
) %)é_,\.[;.\. - o| Counry ) Z—%%\ L.Q \ T | Country - ‘5. Certificate of Status Desired O ?eae.gfqﬁ:ie(ﬂ!ional
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
; Paol Y. Schriec
SCHRIER, PAUL K. Street Address (P.Q. Box. Numnber is Not Acceptable) .
11098 BISCAYNE BLVD. WS R e 2y ud.

SUITE 204 - —
MIAMI FL 33161 - Soite _30%) —
"Moo FL | 530 ()

B. The above named y‘/ submits thimstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s Yholw

CR2E034 (9/99)

SIGNATU
Sighatura, 1yped or printed nama of'ragislared agent and \lla it app‘licable (NOTE: Registered Ageni signature required when raingraung} < ~pate T I
g st to "% | s MAY 12000 Feswil be Ss5000 | 0 ECCInCamosion g 88,00 vy bo
g e : , / Trust Fund Contribution. 0  Added o Fees
{See criteria on back) { Make Check Payable to Depariment of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TITLE [ Change (] Additicn
NAME SCHRIER, PAUL K. RAME
STREET ADDRESS | 11098 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
L D O Delete L DO change [ Addition
NAME SCHRIER, PAUL K. : HAME
streeT aDDRESS | 11098 BISCAYNE BLVD. STREET ADDRESS
CiTY-ST-ZP - . - MIAMI FL -— . e =l CTY-ST-2P | et v e T e i -l = -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE ' 1 Delete TTLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
TIE O pelete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Deete TITLE change [ Addition
NAME : NAME
STAEET ADDRESS K STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further, certify that the information
indicated on this report or suppl ntal 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 receivey orjtrustee empowered to exegute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yithfan address, ¥¥h ail ojpef lik&empowered. 6)73
SIGNATURE;X gl /./ U0 e (DNRED X Yolw (305] §8- Gyvo
’ Dale T /7 Daytima Phone #

SlGN#I'UHE AND TYPED OR PRINTED NAME OF Slq\IING OFFICER OR DIRECTOR




