FILED
2003 NOT-FOR-PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) y
=N Secretary of State

DOCUMENT # NO0000005895
1. Entity Name 00 0 05 9 05-21-2003 90394 001 ****61.25
ofe e o ok e

ADVOCATES FOR BETTER HEARING, INC. 03-21-2003 50394 002 8.75
Principal Place of Business Mailing Address
609 NORSOTA WAY 809 NORSOTA WAY
SARASOTA FL 34242 SARASOTA FL 34242
PR e LKA R

Suite. Apt. # etc. Suite, Apt. #, gic. O] CHEGK HERE IF MAKING CHANGES

3 .
|3
City & State City & State ¢ 4. FEI Number 654046019 Applied For
Not Applicable
Zip Country T Zip Country - y $8.75 additional
5. Certificate of Status Desired ™, Feo Roquired
~ "< -7 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
SRR i Nama :

INNES, FLO P Street Address (P.0O. Box Number is Not Accaptable)

609 NORSOTA WAY ki

SARASOTA FL 34242, N

4 City Zip Code
: . FL

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-‘_qr;‘

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
|
FILE NOW: FEE 15 $61.25 9. Flection Campaign Financing 0 $5.00 May Be | Make Check Payable to
Trust Fund Contrigutian. Added to Fees . |Florida Dapartment of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP [T Delete TTE [Ochange [ Addition
NAME INNES, FLO NAME .

STREET ADDRESS
CITY-ST-2IF

STREET ADDRESS | 609 NORSOTA WAY
erv-sT-2F 1 SARASOTA FL 34242

TME Dv 0 Deete
NAME CAMEZON, JOAN
STREET ADORESS | 4814 KESTRAL PARK CIRCLE

TITLE [ change [ Addition
NAME
STREET ADDRESS

CITY-ST-&IP. .__ SARASOTAFL 34231 - - -~ @ CITY-sT-2IP - -
TLE Dv O Delete TMiE [ change [ Addition
NAME DEVUIN, DELORES NAME

STREET ADDRESS
CITY-s1-21P

STREET ADDRESS | 0O NORSOTA WAY
omv-sT-ZP | SARASOTA FL 34242

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

THLE (1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : O Delete TILE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-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)(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 oath; that | am an officer or director
of the corporaticn or the receiver or frustee empoweredgto execute 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 attachm gdress, with afibther like empowered.
[y ” - 1
SIGNATURE: FARUG T 7 1 : ——  Q41-399-3057
GNATURE AND TYPEOUPH Dats avtime Phona #

3
g

CR2EQ37 (10/02)



