\

} Y

__2001 UNIFORM BUSINESS REPORT-(UBR) - " FILED

1Sty Namo Secretary of State

8. The above named entity submits this statement or tha purpose of changing its registered office or registered agent. or bath, in the state of Florida.

SIGNATURE

Signature. typed of ponked nama of registansd sgent and tife f applcanis. (NCTE. Ragiatared Agant Lxgnature Hacured wher (enstating} CaTE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- FEEISS61.25 -—-r _Trust Fund Coniribution._ O  _AddedtoFess_ . | ___ ——-Department of State. - _
0. — OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES T OFFICERS AND DIRECTORS IN 10
TME w 7 Detete e {JChenge [ Addition
NAME JOMES, PAT - HANE
SREETABDRESS | 1434 HILL DR STREET ADIRESS
CITY -57-2P LARGO FL 33?70 : CITY-ST-2P
e v T RDbOekes e D XEFI{CMM TRCAddiion
o STEINBRUGHEL, ARMANDO e #_ NANCY SIMMONS

STREET ADORESS | 820 123RD AVENUE

o1-51-2°- | -TREASUREISLAND FL- - : e EEEARWATERFT3374 oo D
1LE T [ Dol THLE A ’ 39 Change [ Addition

NAME STEINBRUCHEL, ARMANDO NAME
~smee AoRess | @20°123RD AVE - P J smesaooress | -

CITY-ST-7P TREASURE ISLAND FL CITY.ST. 21 T T -

TIRE y ﬁwm AME [Ochange  [J Acdition
NAVE LEWIS, DONALD NAME

smeev ocress | 1101 CANTERBURY RD STREET 400MESS

crv-st2® | CLEARWATER FL 33764 ° deceoadedl , - st-2

me 4 D 7 elete TinE [ crange [ Addition
HAME WATKINS, MARGARET NAME

STREET ADDRESS | 6685 10TH AVE N STREET ADDRESS

cv-st2e | ST PETERSBURG Fl 33710 Giv-51-2e

me ] Delete TTE {1 change [ Addition
HAME NAME

STREET ADTRESS , STREET ADDRESS

CIFy-ST-ZIP ’ CITY-$T-29

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repan or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver of frustee empowered 1o execute this report as required by Chapt8r 517, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on a Qttachme yith an address, with albther like empowered. 73 7

SIGNATURE:

|DOCUMENT # NO6132 = ¢ ' Feb 15, 2001 8:00 am

ADVOCATES FOR INSURING RETARDATES ENTITLEMENTS, 01172001 900RS 017 ****6] 25
Principal Place of Business . Mailing Address
2050 CORONET LA . P. 0. BOX BE3S .
CLEARWATER FL 33764 CLEARWATER FL 33758
Us , Us SNy
e s RN AREAREC IR AR
Suite, Apt. # elo. Suita, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & 5o Gy S 3 FEINombor Applied For
: 59-2466322 Not Applicable
Zip Counlry Zp ) Country 5. Certificate of Status Desired 3 fg‘g?qtmm"al
6. Name and Addrsas of Current Registered Agent 7. Name and Add of New Ragi d Agen
T e e g Namg - == —
CROW LAWRENCE D. : o S | Street Addrass (P.O; Box Number is Not Acceplable) - - -
1268 SO PINELLAS AVE. -
TARPON SPRINGS FL 34680 - TYeRm
e
ity FL l p

CR2E037 (10/00)

2050 CORONET..LANE._, .. 4.




