2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O00003944 Feb 20, 2002 8:00 am -
1. Entity Name
y Secretary of State
ADVOCATES IN ACTION, INC. 02-20-2002 90180 033 ****70.00
Principal Place of Business Mailing Address
12315 MINNECLA ROAD 2315 MINNEOLA ROAD
{CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
[ NOT APPLICABLE .~ Not Applicablas
P Country Zip Country 5. Certificate of Status Oesired IS/ $8.76 Additional
Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
. LONG, JOHNNY .. e .. _ |.SirestAddress (P.C. Box Number is Not Acceptable)
~ 2315 MINNEOLA ROAD
- CLEARWATER FL 33764 =
City Zip Code
| . FL
8. The above named entity gupmits this statement e purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Z/& / 0 Z—
Signature, typed oprinted namk:u(gistersu agent anq tit'e i (NOTE{Registerad Agant signature raquired when reinstating) DA{E
! : oL hnand (W ake|
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
s FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
:ﬂTLE PD O Delete TME O change [ Addition |5
NAME LONG, JOHNNY NAME %
STREET ADDRESS | 2315 MINNEQLA RD STREET ADDRESS ]
.C\TY-ST-ZIF CLEARWATER FL 33764 CITY-ST-2IP §
:fITLE VD O Delete TIMLE Clchange [ Acdition |G
NaE | LONG, MARION E NAME
STREET ADDRESS 2315 MINNEOLA RD STREET ADDRESS
.CITY-ST-ZIP CLEARWATER FL 33764 CITY-8T-2P
me _ . | STD s _O pelete __ ms ‘[ Change [ Addition
NAME LONG, DIONNA M NAME =
STREET ADDRESS 2333 FEATHER SOUND DR STREET ADDRESS
CITY-81-2IP CLEARWATER FL 33764 CITY-ST-2P
;TiTLE O Delete TE [ change [ Addition
{‘MME NAME
STREET ADDRESS STREET ADDRESS
'(;lTY-ST-ZIP CITY-ST-2IP ~
;TITLE [ Delete e {Jchange [ Addition
Nuame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
;TITLE O Delete me [ Change [ Addition
I\IAME NAME
STREET ADDRESS STREET ADORESS
emy-st-zip ] ) CITY-ST-2P
32, | hereby certify that the informatigasupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplerfiental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiveffor trustee empowered to exgcue this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj#th an gHdress, with all othg empowered,
AT 2/of 23
SIGNATURE: AT 2UIRED o[02 _T27-173[ 9
¥ 1=NATIIRE ANMD TYPED AR BPRINTED NAME OF Sl NG NFECER OR DIRECTOR Fi ¥ Pata Davtirma Phane #




