2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED

INC.

DOCUMENT # N06132

1. Enlity Name

ADVOCATES FOR INSURING RETARDATES ENTITLEME

Mar 28, 2002 8:00 am
Secretary of State

02-01-2002 90007 018 ****5].25

us

Frincipal Place of Business

2050 CORONET LA
CLEARWATER FL 33764

Mailing Address

P. 0. BOX 6635
CLEARWATER FL 23758
us

73N S SR

2. Frincipal Place of Business

3. Mailing Address

AN AR AR

AT

Suite, Apt. &, &t¢.

Suite, Apt. #, elc.

D0 NOT WRITE IN THIS SPACE

Clty & Stale City & State 4, FEI Number Applied For
59-2466322 Not Applicanle
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired ()] Foe Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agant
’ CROW LAV-f_HéNCé B i ) Street Address (P.O. Box Number is Not Acceptable}
1268 SO PINELLAS AVE.
TARPON SPRINGS FL 24889
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha stale of Forida,
SIGNATURE
Signatune, typed or printsd nama of registesed agent and titte d appicable. {NOTE: Ragisieied Agent signature requirad when rainatating) DATE
o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW{ FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State 4
B

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFF!CEFiS AND DIRECTORS IN 10 .
TME DIRECTOI. [ Delets TME Ochange  [Jasdeiby | S
HAME JONES, PAT NAME )
sTheET ADRess | 1434 HILL DR STREET ADORESS B
CITY-S1-2IP LARGO FL 33770 CITY- 57-21P B w

- - oo
e DPres(benN T 0 elete me ?3 [ Thange [ aadivon | 5
NAME SIMMONS, NANCY - NAME
steeet anoress | 2050 CORONET LANE STREET ADDRESS
arv-s1-2p | CLEARWATER FL 33764 cime-sT-2¢
uY: MREARSURER. > - . - Ooeke me — : O Crange L2 Addition

| e STENBRUCHEL, ARMANDO __ .. . _ . _ _ _fwse _ o} . i — e ——
STREET ADDAESS (820 123RD AVE STREET ADDRESS
omy-51-2¢  (TREASURE ISLAND AL CITY-ST-2P
e DIRECGTOR_ 5 Oelere me O Change (] Addition
HAME WATKINS, MARGARET NAME
STREET ADBRESS | BBRS 10TH AVE N SIREET ADDRESS .
CorY-ST- 2P ov-st-ze | oo
S 7 g " M’

TALE [J Deleta me/RE ‘-DJ‘; an D n.-k‘ i P [J Change iien
s s | 7570 46 7 AVC. /AT
CIFY-ST-2P VY 4 vt | S FeteRs b “’g{-.r =/ FIF707
e O oetete e O] Crange [ Addilion
MAME NAME .
STREET ADDAESS STREET ADDRESS
crIY-ST-20 CIFY-ST-20

¢hanged, of on an anachw
SIGNATURE: SV AN

address, with all othg

12. | heroby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florlda Statules. | furthar certify that the infermation

indicatad en this repon or supplemental report is true and accurate and that my signature shall have the same leg; '
of the corparation or the receiver or irustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

like empowered.

58 850

al effact as if made under cath; that | am an olficer or direcior

(MDD BISEEITTS

B NAME OF SIGNING OFFICER OR DIRECTOR

Draylitrs Phona #

Is)
m?unsmnmﬁ R



