L2 FILED

2002 U‘NIFOARM BUSINESS REPO‘“I?‘:I"’"(‘I-.'I-‘BR)‘ Apr 09. 2002 8:00 am

DOCUMENT # N01 000003235 ecreta Of State
1. Enlity Mame “‘“"\ I :’
: A~ 02-24-2002 90030 033 ****5] 25
COMMUNITY ADVOCACY GROUP, INCORPORATED \
Principe! Place of Business Malling Acdress o
113 WEST 17TH STREET 113 WEST 17TH STREET bl A
JACKSONWLLE FL 32208 JACKSONVILLE FL 32206
S S LT
Suite, Apl. #, etc. Suite, Apl. 4, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5323 087 Not Appicable
Zip Country Zp Country 5. Certificate of Status Dasired O g:;;?q ﬁﬁmaj
8. Namo and Adcdress of Current Registered Agent 7. Nams and Address of New Raglistered Agent
. R .. Name . . - . e _
- “_",é X EY—.-E-QROTHME - T T T 7T 7 Swest Address (PO, Box Numiber is Not Acceplabie) -
6248 MANEY DRVE
JACKSONVILLE FL 32218

City FL l Zip Code

B. The above namad entity submits this siatement for the purpose of changing its registered office or regisiered agant, or both, in the state of Florida.

SiGNATORE
Stgnature, typed or printed name of reglsterad agent and litla i spplicable. [HOTE: Ropistered Agond sipnaiuns required whan reinstating) DATE
7
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cortribution. O RadedtoFoes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e P O Detee e ClGhane  CJ Additon
NANE » CARQOLINE NAE
streer aoovess (8248 MANEY DRIVE STREET ADDRESS
cry-si-zp - |JACKSONVILLE FL 32216 CITY-ST-ZP
e D ) Detete e CJchange [} Addiion
NAE BENCIVENGA, ROBERT RAME
srreeT ADDREsS [4233 COLONIAL AVENUE STREEY ADDRESS
crr-5-2p  JACKSONVILLE FL 32210 civy-51-2p
TILE ol © O Delete TE - : T ; Clchange [ Addition
e CUREPATROAA e} —
streeT Aoteess (8757 COMO LAKE DRIVE STREET ADDRESS
cITY-5T-7p SONVILLE FL. 32258 CATY-ST-2P
THLE 3 Dejete TITLE [J change [ Addition
NAME BEVERLY E NAME
stReer aDoRess (2199 ASTOR STREET, #3058 STREET ADDRESS
orr-sT-2r  |ORANGE PARK FL 32073 cry-S1-2%
TNE O cetete TME {QJChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2Ip
™me CJ Delite TME [ Change [} Addition
NAME | I
STREET ADDRESS " o § sTReET aDoRess”
CITY-ST- 29 R L ovestze .

12. | hereby cerlify that the information suppliad with this liling does not qualily for the exemption stated in Section 118.07(3)()), Flerida Statutes. | further certify that the-information
indicatec on this report or supplementa! repont is rue and accurals and that my signature shall have the same legal effect a3 if made under oath; that ! am an officer or direclor
of the corporation or the recaiver or trustee empowerad to executa this repart as required by Chapter 617, Florida Statutes: and that my nama appears In Block 10 or Block 11 if
chanpgad, or on an atlachment with an address, with all other like empowered.

INATURE AND TYPED OR PRINTED NAME OF SGHING

siGNATURE: ZAVRILEIRIIIN e LDED Hirfpz (g 705240

CR2E037 (5/01)



