/2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 756389 Apr 25,2000 8:00 am

1. Entity Name

ADVOCATES, INCORPORATED ecretary of State

04-25-2000 90102 030 ****6] .25

Principal Place of Business Mailing Address
1500 4TH AVE W. 1500 4TH AVE W.
BRADENTON FL 34205 BRADENTON FL 34205-5915

L

[

2. Principal Plac.:iof Busmess 3. Mailing Address ||I||l| ‘I"Il"
&ﬂfw\ C-ﬁ\‘

1500 Y Sam4
Suite, Apt. #, etc Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“2 107279 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fao Required

6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agentmes-—- . —
Name

Street Address (0. Box Number is Not Acceptable)

STEWART, TERRY
1500 WEST 4TH:AVE
BRADENTON FL. 34205

City FL Zip Code

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

)
StGNATuHE4 h xd 15-/ -0

CR2E0Q37 (9/99)

Slgnature, Ypad}r prim;'d' name of registered agent and title if applicable {NOTE: Rogistersd Agent signature requirad when reinstating} IﬂTE ’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 A*
e PD - 0 Delete TE TO Rogealld. Cebedo [ Change (P Additien
NAME STEWART, TERRY HAME a7 Joth Ao ~
STREET ADDRESS | 1500 WEST 4TH AVE STREET ADDRESS Semins le 272
orv-sT-2¢ | BRADENTON FL CITY-ST-21P Puno e (-
TmE sD 7 Gelete TME ‘ [J Change [ Addition
NAME BRENNAN, SHEILA NAME
STREET ADDRESS | 5020 A 20TH ST. W. STREFT ADDRESS
Grv-ST-ZP - |BRADENTON FL 34207 ~ L - GIvY -ST-2IP - - At
e W [l Tine [ Change [ Addition
NAME REYNOLDS, JOSHUA NAME
STREET ADDRESS | 1343 MAIN ST., SUITE 204 STREET ADDRESS
or-si-2P | SARASOTA FL CITY-ST-2IP
TITLE 3 Dalete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-7IP CTY-ST-2IP
TITLE (] pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-5T-21P
TITLE . O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this repor as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with ggraddress, with all ofRer like empowered.
SIGNATURE: /\ré’&&ﬁé@’” dEQUHARED 4 ’8"/0-13 (340) %7.~54 7

SIGNATURE AND TY;PE? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




