2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005201 FILED
1. Entity Name A l' 24, 2000 8:00 am
ADVOCO, INC. ecretary of State
04-24-2000 90166 012 ***150.00
Principa! Place of Business Mailing Address
6001 BROKEN SOUND PARKWAY 8001 BROKEN SOUND PARKWAY
BOCA RATON FL 33487 BOCA RATON FL 33487-2765
P R N AT RGN
Suite, Apl. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
502 503
City & State City & State 4. FE! Number v Applied For
52 2095754 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTElN, STEVE Street Address {P.O. Box Number is Not Acceptable)
6001 BROKEN SOUND PARKWAY
BOCA RATON FL 33487
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.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signallra requirad when reinstating) DATE
et sscs o | aorMAY 12000 Foo il bo 33000 | " £ Campsionrancing - $5.00 vy 8o
g re - y - Trust Fund Contribution. 0O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CcP (7 Delete TITLE () change  [J Addition
NAME GOLDSTEIN, STEVE NAME
STREET A0DRESS | G001 BROKEN SQUND PARKWAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TmE [ Delese TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
GiTY-SF-2IP CITY-$T-7IP
THLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP LITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-§7-2P
TILE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP “ CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the ﬁigrmalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | furiher certify that the inferrmation
indicated on this report or Supplemental 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 carporation or the receiver or trustee empowerefNg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi

T 1-24-00  (56,)983-9%Y

v o e

SIGNAI}HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 {9/99)



