2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756389 Sgp 08,2002 8:00 am
ety e / ecretary of State
09-08-2002 90099 048 ****70.00
ADVOCATES, INCORPORATED /
Principal Place of Business Malling Address
1500 4TH AVE W. 1500 4TH AVE W. _ .
BRADENTON FL 34205 BRADENTON FL 34205 Ce
s v ARV RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2107279 P Not Applicable
ap Cpuntry Zip Country 5, Certificate of Status Desired $8'75 ﬁ_\dditional
Y U, - e ——— - - - St e~ - F8e Required .~
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, TERRY Street Address (P.O. Box Number is Not Acceptable)
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. 1 am familiar with, and accept

the obligations of registered agent.
i/lﬂ /
v

SIGNATU
Slgnature, typed or prijed name cf registared agent and titla it applicable. {NOTE: Registerad Agent signature required when reingtating) DATE i
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
min. wiil be $236.25. ‘ Trust Fund Contripution. O Added to Fees Department of State
~10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 10
TITLE PD O Delete THLE [ change [ Addition
* NAME STEWART, TERRY NAME
STREET ADDRESS | 1500 WEST 4TH AVE STREET ADDRESS
CITY-ST-2IP BRADENTON FL . CITY-S7-2IP
TITLE SD 8 Delete TILE [J Change ] Addition
NAME BRENNAN, SHEILA NAME
STREET ADDRESS | 5020 A 29TH ST. W. — . STREETADORESS | . - -
orv-s122 "|'BRADENTON FL 34207 ) “F oy-st-zp
TME TD 3 Delete TITLE O change T Addition
NAME CEBEDQ, ROSALINDA NAME
STREET ADDRESS | 14477 70TH AVE N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-ZIP
TLE Sh O Delete e Ol Change [ Addilion
NAME (_’)wrv Gilbang NAME
sTREET AoDRESS | 1 4 (_lqahn}n:) Rd STAEET ADDRESS
CITY-ST-2P Wede Ao’ Wa 6947 CITY-ST-2IP
T 7 1 Delete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or onan anWﬁress, ith ali ather like empowered.
(TS .
SIGNATURE: ~ #2082

A2E REAUIRED ?/Q/co_

CR2E0Q37 (4/02)



