2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ADVOCATES FOR INSURING RETARDATES ENTITLEMENTS,

N06132

Y

Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90034 014 ****5] 25

Mailing Address
P. 0. BOX 6635

‘Principal Place of Business

HOECANTERBURYRE— I2 I Lolore T
CLEARWATER FL 33764 LANE
us us

CLEARWATER FL 33758

T w o

usiness 3. Mailing Address

roNeT Lp

2. Principal Place o

20480

I

FANAA A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

ity & State City & State 4. FEI Number Applied For
Clefruwh 7E £ 52466322
i t i Count iti
Zip Couniry Zp oumty 5. Certificate of Status Desired O $8'75 A_ddmonat
,'/ a é /9 Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CROW LAWRENCE D. Street Address {P.O. Box Number is Not Acceptable)
1266 SO PINELLAS AVE.
TARPON SPRINGS FL 34689
. City F L Zip Code
8. ThHe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ~

i

™

SIGNATURE

Stgnature, typed or printed name ¢f registered agent and title if appficabls.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T VD ﬂoeme TME Vo Olcrange  [YAdcion | S
RAME CULBERTSON, CAROL NAME PAT JoRES i3
sTReeT AnDRESS | 1623 FLAGSTONE COURT seeT nooess |7 FA ML L De. é‘
omv-st-2p | CLEARWATER FL ovste | LAREGO, Al 33770 §
TITLE VD O petete TALE TREPASUR EL. Change [ Adaition [ G
NAVE STEINBRUCHEL, ARMANDO v STE/ BRUCHEL, ,a,em»mag

STREET ADDRESS | 820 123RD AVENUE sTREET Aooress [F R O SR B RO ho e

orv-st-2¢ | TREASURE ISLAND FL uv-size | TRCASURLE [SLANVD, <

TE P Coes 1 Detete TiE - T 77T Othange [ Addition”
NAME SIMMONS, NANCY NAME

sTreeT AnDReEss | 2050 CORONET LN - STREET ADDRESS

CiTY-57-21P CLEARWATER FL 33764 CITy-57-21P

T TD [ botete TILE [ Change [ Addition
NAME LEWIS, DONALD NAME

streeT anoress | 1101 CANTERBURY RD STREET ADDRESS

CITY-$T-2IP CLEARWATER FL 33764 CITY-ST-2IP

TLE S ] Delete THLE [ change [ Addition
NAME WATKINS, MARGARET NAME

STREET ADORESS | 6665 10TH AVE N ‘ STREET ADDRESS

CITY-ST-2IP ST PETERSBUHG FL 33710 CITY-5T-2IP

TME vD Fneme TITLE [ change [ Addition
NAME MOSSBERG, AUDREY NAME

streeT ADDRESS | 958 BAYSHORE DRIVE STREET ADDRESS

CITY-57-2IP TARPON SPRINGS FL 34689 Ciry-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida

e empowered.

changed, or on an attachment wijbsan address, with all other
SIGNATURE: ___ /G- CEChil b /AR, .

Statytes; and that my n appears in Block 10 or Block 11 if
WAV Y S D PONE

L7 ATTS

£-24-00

SIGNATURE AND TYPED OR R{ATED NAME OF SIGNING OFFICER OR DISECTOR

Daytima Phona #




