-

2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
8

DOCUMENT # 756389 May 10, 2001 8:00 am
1. Ently Name Secretary of State
ADVOCATES, INCORPORATED 05102001 0067 030 *70.00
Principal Place of Business Mailing Address
1500 4TH AVE W. 1500 4TH AVE W.
BRADENTON FL 34205 BRADENTON FL 34205
S S AT MR RIR
SErime S €
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
52107219/ [ Rotrppicene
Zip Country Zp Country 5. Certificate of Status Desired B/ ?g.ggqﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
STEWART, TERRY (qi-n) "]‘{‘7 . ?Cﬁ 7 Street Address (P.0. Box Number is Not Acceptable)
1500 WEST 4TH AVE
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE ——i—é"“\\ S"\“Q‘-JCW"T </ /}1 ki / o

Signature, typed or thed name of registered agent and titte if applicable. (NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- 2y
FEE IS $61.25 _ Trust Furd Contribution, 0O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE PD O Delete TITLE [ change [ Addition 5

NAME STEWART, TERRY NAME S

sreet aooRess § 1500 WEST 4TH AVE STREET ADDRESS 5

CITY-ST-21P BRADENTON FL CiTY-ST-ZIP 3
[

TITLE 8D [ pelete TITLE [J Change  [] Additien %

NAME BRENNAN, SHEILA HAME

sTreer Aooess | 5020 A 29TH ST. W. STREET ADDRESS

CITY-ST-21P BRADENTON FL 34207 CITY-ST-2F

TITLE 1D U] Delete TITLE [ change [ Addition

NAME CEBEDO, ROSALINDA NAME

streer aooress | 19177 70TH AVE N STREET ATDRESS

arv-s1-ze | SEMINOLE FL 33772 BITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-8T-2F

TITLE (O Delete TIILE Clchange [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-§T-2P

TITLE [ Datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and thapmy name appears in Block 10 or Block 11 if

changed, or on an atlachment with an geldress, witly all other like empowered.

3 . ¥ ; NS

SIGNATURE: 712 for (7‘//) PIPD75 D
INTED NAME (E SiCHNING SFFICER OR BIRECTOR Mate

Daviirme Phone #



