2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # L78061
1. Entity Name

INSTITUTE OF CHILD ADVOCACY, INC.

Secretary of State

03-24-2003 90650 019 ***150.00

Principal Place of Busingss
% PETER A MUSANTE SR

Mailing Address

2449 TIMBERCREST CiRW. P.O. BOX 8068
CLERCK FL 33763 CLERK FL 33758
us Us

% PETER A MUSANTE SR

2. Principal Place of Businass 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65'02021 1 1 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ -~
- g LI RS D m e T orm e DL SR w3 e ——N.am.e_-—_ g e e ——— u—, - -
ANTE R A '
MUS SR, PETE Street Address (P.O. Box Number is Not Acceptable)
TIMBERCREST  CIR. WEST ‘
CLEARWATER FL 33763
City Zip Code
" , FL
8. The above narfled entity sub ent for the purpof of Ng \$ reg}}tered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

SIGNATURE

~ K

(no)

Signatie, typed o printed name of registered agent and title if applicable.
&

{NOTE: Ragistered

it gignatira remﬁd when reinstating} DATE

. FILE NOW!I! FEE 1S $150.00
- After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing

$5.00 may Be

. Trust Fund Coniribution. Addad to Fees

Maksf& Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMES . D O Delete TITLE [ change [ Addition
NAME DANNA, ALFRED A JR HAME

sTReeT aDchess | 2449 TIMBERCREST CIRCLE W STREET ADDRESS

oiv-s-zp | CLEARWATER FL CITY-S1-2IP

TITLE D [ Delete TILE [T Change 7 Addition
“NAME THOMAS, TERRANCE P NAME

STAEET ADCRESS | 2449 TIMBERCREST CIRCLE W STREET ADDAESS

CITY-ST-2IP CLEARWATER FL CITy-§T-2iP

TILE D O belete TITLE [ Change (] Addition-
MaE  — MUSANTE, PETER A SR - HAME .

STREET ADDRESS | 2449 TIMBERCRESTR CIRCLE W STREET ADDRESS

cmv-sT-2F | CLEARWATER FL CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP s

TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or girector
q raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
owered.

27 Peres A.MUSANTE SR, 3-22-03

indicated on this repg
of the corporation oj
changed, oron an f

hment ywth an address, with all other lika

{

SIGNATUREX I

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING ONGICER OR DIRECTOR

Date

ey gy  Cigamg onet ) g oy =

CR2E034 (10/02)

LTAQO VY

nv



