2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32968 Jan 29, 2000 8:00 am
- EnyReme Secretary of State

ADVOCATES FOR SHELTER/ACTION POLICY, INC. 07203000 0ag 032 *Fre] 25
Principal Place of Business Mailing Address
423 11TH AVENUE SOUTH PO BOX 330
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 337313910
us
N —— A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650132187 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] f‘g'gesq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ma ANTHONY I = T "Streéi )-(ddress (PO. Baoer[JrﬁEer iENo_t: Ag;eptaDWE) B
BAYPORT PLAZA SUITE 1100
6200 COURTENEY CAMPBELL CAUSEWAY - : :
TAMPA FL 33607 City FL | 2P 0o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnal’p‘r'a‘ typed or printad nama of registered agent and tle it applicable. (NOTE' Registerad Agent signatura required when reinstating) DATE
|
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
’ FEE IS $61.25 Trust Fund Contributien. [ Added to Fees Depariment of State
10. * QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TITLE T_D 3 Celete TITLE Shirly in [ Change  [£5Addition
NAME FI.EL, ROBYN NAME ar
STREET ADCRESS | 965~ 126TH AVE _ seeraooness | 9142 77th Street N.
om-sT 2P | TREASURE ISLAND FL 33708 CITY-ST-21P St. Petersburg, FL 33709 B
TILE TD H'Degete TITLE . o [ Change ‘E
NAME LETTER, HELEN NAME Carlita Davis
STREET ADDRESS | §445 4TH AVE N STREET ADDRESS 711 15th Street South #A108
orv-st-2¢ | ST PETERSBURG FL 33710 ‘ CITY-ST- 2P St. Petersburg, FL 33701 L
TILE D O oelete TITLE i Ol Change ‘T2 "'
NAvE THOMAS L ANDERSON e Shirly Insoft .
STREET ADDRESS | G420 122ND AVEN i STeer AaoREss | B0BY I3Eh Ave, South '”
CITY-ST-ZIP LARGO FL 34643 CITY-ST-2P St. Petersburg, ‘FL 33707
TITLE D O pelete TILE ] (] Change 27"
NAME JOE MYERS & ANN MYERS NAME ~Joy Parrish
STREET ADDRESS | 17408 GULF BLVD., #1504 sweeTanoaess | - 6445 4th Ave. North
conv-s1-2P 1 8T, PETERSBURG FL 33708 — . ciry-st-2p St. Petersburg, FL 33710
L D [ Delete TMLE O Change 472
NAME CRUTCHFIELD, COLLEEN NAME Jeff Perscn
STREET ADDRESS | 935 EDEN ISLE DR NE STREET ADDRESS 2323 Sunset Way
umv-st-27 | 8T PETERSBURG FL 33704 biTy-S7-21P St. Pete Beach, FI. 33706
TIILE D Gk Delete TLE [ Changa  5f1 =
NAME ANDERSON, THOMAS NAME | Polly Leavengood
STREET ADDRESS | G422 122ND AVENUE NORTH saeeTaporess | 901 Country Club Road
CITY-ST-2IP ST PETERSBURG FL 33710 Ciry-s1-2IP St. Petersburg, FL. 33710

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.
fastoa 727-923-SlolaS™

SIGNATURE: Bﬂﬁ\'@&%ﬁ RERAEREEe|

SIGNATUJIE ANDTYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR I Dbae Daylime Phone #




