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NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)”

SOCUMENT #  F02000004520

. Entity Name

PATTENT ADVOCATE FOUNDATION, INC.

A

e L TAEY Ly
POTROTRIR o S i

TALLAHASSEE, FLORIDA

99086391

i e 1 L e
2. Principal Place of Busingss 3. Mailing Address
753 Thimble Shoals Blvd, 753 Thimble Shoals Blvrd .
Suite, Apt. #, etc. Suite, Apt. ¥, elc. . DO NOT WRITE IN THIS SPACE
Suite B . Suite B :
City & State ] L. City & State 4 FEl Numbar - . Applied For
Newport News, Virginia Newport News, Virginia T gU= \$0 u31 ) Not Applicable
s } -
i ; $8.75 Auditional
5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Reglstered Agent

me N e -———
CONSTANCE SLAYTON
Straet Address {P.O. Box Number is Not Acceptabig)
1539 th LANE

— - e r—

Na

it 5| PEMBROKE PINES FL | %363

8. .The abave named antity subimits this sratamant for the purpose of changlng its registered cffice or registerad agent, or both, in the state of Florida. | am familiar with, and accept
te obligations of ragistered agent.
'3 :

.

v
SIGHATURE

ﬂmwro.wpnuam-gmdm-amwmdw (NCTE: Registierad AQent iGHAIE requiricl whin Feinezatng) DATE

; # B 9. Election Campaign Financing $5.00 May Bo
1% HELCT e IR E Trust Fung Contribution. Added to Fees
: : 3 : A . R “"t”‘\," K
10. - "OFFICERS AND DIRECTORS

mLEn | CEOQ
NAE DAVENPORT-ENNIS, NANCY

SIRETADORESS | 953 HTMRLE SHOALS BLVD., STE. B

me MICE - Qﬂﬁg&ﬁ" .

NAKE WEINHAUS, S.” SHELDON, ESQ.

STEETMORESS | 906 QOLIVE STREET, SUITE 90

om S _|ST. IOIS. MO _63101.1463 g2
w o Presieat L |
HAVE BEVERIDGE, ROY A., M.D, ~ LS

seEr 0SS | 8503 ARLINGTON BLVD., SUITE 400
¥$2 | FATRFAX, VA 22031

e TREASURER
?m”;mm MURPHY, JOHN L,
. |32 TAIMADG HILL ROAD
me SECREI'E ‘

NAME ARNETT, LEARH

STREET ADDRESS
STHETIONESS 1400 M. OLIVE SCHOOL RD., STE. Ad

TIE

MM : :

STREET ADDRESS e e s :
oy §1- 2 g ;5?,,, Frer iR Tl

12, | hereby certify that the information sup plied with thig filing coes not quatify for the exemption stated in Section 119.07(3IXi), Flarida Statutes.
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of trustes empowered to execute this repon as required by Chapter 617, Flodda Statites: and that my nams appears in Block 10 or on an

attachment with an actdres. yith all other lipa am)
2/7fos  (757)873-ttx

SIGNATURE:




