2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21616

1. Entity Name

ADVOCACY CENTER FOR PERSONS WITH DISABILITIES, |

NC.

Apr 11,2002 8:00 am g
ecretary of State

04-11-2002 90671 020 ****6] .25

Principal Flace of Business

#1 EXECUTIVE CENTER CIR. W.

Mailing Address

2671 EXECUTIVE CENTER CIR. W.

by 100
ALLAHASSE FL 32301-2024 TALLAHASSEE FL 32301-2024
Js us

2. Principal Place of Business

3. Mailing Address

DA MR M R

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
M4728 Not Applicahle
Zi C i ~m .
P ountry zip Country - 5. Certficate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name
S Tl i S e S I A R R s i S e T T e e e a _ — i I Y
Street Address (P.O. Box Number is Not Acceptable) o '
BLUMENTHAL, GARY H
2671 EXECUTIVE CENTER CIR W.
STE' 100 City FL Zip Cede
TALLAHASSEE FL 32301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SJGNéTURE M"EM@LC@L

Slgnature, kyped or printed name of registared agent and title if epplicable.

32l

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 Mmay Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS i 1. —_ADDITIONS/GHANGES TO OFFICERS AND DIRECTQRS IN 10 _ :
TMLE D D ete TILE c‘g]’(}:‘wfﬂd lfﬂ" PAThenge [ Addition 5
NAME NAME QuLsl s CNES &
STREET ADDRESS APONTE, MILTON STREET ADDRESS ID‘R;E’ 50? "O ) @r‘ &
10800 LONDON STREET e e g |
CITY-ST1-2P COOPER CITY FL 33026 y CITY-§T-ZIP larie T 2 77,}; , 5 !
TILE PD D/De!ere TITLE resid tin e _ Chenge [ Adcition | &5
NAME STEELE, DIANE NAME Dr, Er:ubr,{h 'Hbl.i ﬁ E’(l
e W01 113470 COACHLIGHT CIRCLE v 280 ungl&e? Road N
SEMINGLE FL .
0 (TSN |-, P P, [ I N T TME_ | A . [JChange (] Addition
:;ximumess gé'%” E;IETSAE'N%\R (Y:': W. STE. 100 g:l:’:iTADDRESS
CIYV-5T-2° a1 4 Am " CITY-ST-2IP
TITLE i-b““ [ pelete { e [ change [ Addition
::nh;imnonﬁss HIGGINBOTHAM, AL JR g::AEEETADDHESS
STHeETAORESS | 120 SOUTH WIGGINS ROAD S
-§T1-2Ip PLANT CITY.FL 33568 ITY-5T-2)
TITLE SD O pelete TITLE [ ¢hange [ Addition
:::EEIADDRESS ?raoscém AVENUE :::EEETADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE i : y [ Delete TILE [Jchange [ Addition
NAME ¢ NAME
STREET ADDRESS : STREET ADDRESS
CHY-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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with dgress, with all other like empowered.

sianature: _HeltMei s 2ol € d woncial OFker 3262 488907

CICMNATIIDE AMDB TVDER ME BRINTEDR MAME FIE CIEMIMG ACERES M0 RUBEATSD N

e e o Dy



