. S -
;

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21616 - ‘
1. Entity Nama -
ADVOCACY CENTER lFOR PERSONS WITH DISABILITIES, | —
‘ ‘ , .
Principal Ptace of Business { Mailing Address
&7t EXECUTIVE CENTER GIR. V\i 26?1 EXECUTIVE CENTER CIR. W.
100
TALLAHASSE FL 32000-2024, - TﬁLLAHASSEE FL 323012024
s ‘ us
S s HII]III!IIIIIII DA I
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata . 1 © City & State 4. FEI Number Applied For
i 59'2824728 Not Applicable
... 2. R Country - .. -} @ R = — ' |-8. Centificate of S1atus Desired " ~[3~ “gg';esqm"o"al -
o 6. Name and Addiéss of Curfent Regtstered Agent —— — — — ~|° - ~~"—— —~7”Name and Address of New Registered Agemy _-—- ——.
' . Name .
t .
BLUMENTHAL, GARY H ‘- Street Address (P.Q. Box Number is Nol Acceptable)
|
2671 EXECUTIVE CENTER CIR W.
STE. 100 i _ _
TALLAHASSEE FL 32301 . Cy . : FL Zip Code

3.

SIGNATURE S .

. The above ‘narmed enllty submus this staternent for the purpose of changing its nglSlel’Bd ofﬁce o rBQustered agent, or both, in the state of Fionda . B oo :

U §

ygmo.w?numn@-cldm:w'wm'muim|m_ © |NOTE’Reg Agont sign " " ....,..mm_-r‘.g) ) . o & 1,.: j DATE
o & - N i DLt
- FILE NOW: = 7= "e Election Campaign Finaicing . $5.00 Mayse | ~ “Maka Check Payable'to <"
" FEEIS $61 l2g - ' Trusljf-'und Contribution. * O - Added m Fees - ' Depar!ment of State

10: TOFFICERS AND DIRECTORS . ‘,-._ ) l 1. ADDlTIONSICHANGES TO OFFI CERS AND DIRECTORS IN 10 -

| e PD i . e - nE e e o cnanue xmum s
e - | SUTH, MARION } L e F nA'E)J)n','&n& Rt ]
STREET ADDRESS | 1684 OAKDALE LANE N Lo ' * STREET ADDRESS ¥ ’ RS |~
tifv-sT2__ | CLEARWATERIFL 33764 S Gl QJH s FL 22020 2ot b |8
i1 D [ Delete e R Crange [ additon. | &
HAME STEELE, DIANE NAME
STREET ADDRESS | 13470 COACHLIGHT CIRCLE STREET ADDRESS

| CTY- ST = EMOLE'FL-ES*:"—‘,—@-—‘—'-:”-:,—‘ o s cmeem o Roomyestaae. e L L , e -

TmLE ED i O Detete TITLE [ crange [ Addition
HaE BLUMENTHAL,| GARY H NAME S o o s s e e s g s Y
STRECTADORESS | 2671 EXEC. CNTR. CiR. W. STE. 100 STREET ADDRESS ~17/26,/01 -- 00 7--014
oarv-s-2P | TALLAHASSEE FL 32301 eiry-st-2e : wprestT T s 00
TRLE 1D i 2 belete TE [l thange [ Asdion
NAME HIGGINBOTHAM, AL JR NAME :
SIREET ADDRESS | 420 SOUTH WIGGINS ROAD STREET ADDRESS
CITY-S1-29 PLANT CITY F[ 23568 CITY-S7-7P
TILE sD ete TILE [ change iddfn‘nn
e | R CARL 7 e [FaeoKs 1 Avenue »
STREET ADDRESS 2157 MISSION|HILLS RDAD SIREET ADDRESS Il 3 ? C“fld WC ‘n
CiTY-SF-TP _LAKE-AND_E- 21810 CITY-$T1-21P |orw LC‘H 3 FL 327 ('3

l e 5 7 Delate TTLE - Ochange [ Addition

| NAME : ‘ HAME
STREET ADDRESS I STREET ADDRESS

i CITY-§T-21P . CITY-ST-2P

12. | hereby certify that the mformatwon supplied with this filing does not quality for the exemnption stated in Section 14, 0?%3)(1) Florida Statutes, | {urther centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same legal sffect ag il made under oath; that | am an cfficer or director
of the carporation or the recéiver or trustee empowered to execute this repon 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronananachrnenl adcyess 1l pther like ermpowered.
SIGNATURE: Hﬂul— SRV RCGRLNRED SR 85’0 88907/

SGMATURE AND TYPED OR PRINTED YAME OF RIGNING OFFICER OR DIRECTOR Daytime Phone #

"



