FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  J27592 ecretary of State
1. Entity Name 04-18-2003 90176 017 ***150.00
ADVOCATE PRINTING, INC.
Principal Place of Business Mailing Address
1744 N. MILITARY TRAIL 6305 EMERALD SKY LN.
WEST PALM BEACH FL 33409 GREENACRES FL 33463
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
592779813 Not Applicadlc
Zip N B I A R T T | Ceuntry e TR ;Certlflcat;;rsmtus Deswed B -Ifl~ '$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, WILLIAM Street Address (P.O. Box Number is Not Acceptable}
1744 N. MILITARY TRAIL
WEST PALM BEACH FL 33409
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, cr bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
' o Signalure typed or printed name of registerad agent and tite it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILEQNOW'!! FEE IS $150.00 . N )
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fung Cc?ntrigbulion ° O fcg-:gﬁoh:'ziss ¢
- Mage Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ Change [ Addition
NAME BELL, WILLIAM NAME
streeT ADDRESS | 1744 N. MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP WEST PALM BCH. FL CITY-$7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. . U P T O A R R T ST m oLt omeeemi oTm., T T o
TITLE [ Delete TITLE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TILE [J pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
TITLE O Detete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 gath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SUGNAM& e CUIRE% 440/ 3 5U/=loof3- 1260

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ 7 Date Daytime Phane #

CR2E034 (10/02)



