e ————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED -

DOCUMENT # N50341

May 02, 2002 8:00 am¢#
Secretary of State

05-02-2002 90042 049 ****70.00

1. Entity Name
FLORIDA ADVQCATES FOR COMMUNITY CARE FOR DISABLE
D ADULTS, INC.
Principal Place of Business Mailing Address
14041 ICOT BLVD. 14041 ICOT BLVD.
CLEARWATER FL CLEARWATER FL 34520~

2. Principal Place of Business

3. Mailing Address

I NI

MR ERARAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59'3227640 :Z:J:cs;c:) ::;bie
Zip "} (p 0 Country Zip 37 (0 O Country 5. Certificate of Status Desired w gg;zgq lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e asiE I I P R S S
BERNSTE'N. MICHAEL Street Address (P.Q. Box Number is Not Acceptable} ]
14041 ICOT BLVD.
CLEARWATER FL 34670~ " FL 55,0

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

SIGNATURE

Slgnature, lyped or printad nama of registerad agent and title ¥ applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

¥

8. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP ' O Deete TITLE O Change (3 Addiion | S
NAME BERNSTEIN, MICHAEL A. HAME g
sirecT ACORESS | 14041 ICOT BLVD. STREET ADDRESS §
CITY-S§1-71P CLEARWATER FL 33760 CITY-ST-2IP W
TILE vD : 1 Deleie TITLE [ Change  [J Addition 5
NAME FOX, JOSE « NAME
STREET ADDRESS | 5255 NW 87TH AVE STE 400 STREET ADDRESS
CITy-S1-21P MIAMI FL 33166 CITY-ST-Z1°

o TR T - 1) S —[Z] Detgtaz = “TITLE 7 mmsemr | o mmmrmii i S gt o e [ change—=[=] Aadition= |- -
NAME LANDRESS, HARVEY NAME
STREET ADDRESS | 14041 ICOT BLVD STREET ADDRESS
or-st-2P | CLEARWATER FL CITY-§T-2IP
TITLE D [ Delete TITLE o (27 f’]g? WChange [ Addition
NAME SMITH, DIANE NAME Bﬁd; = b S,J,ngb el J
STREET ADDFESS | 3405 N.W. STH AVE., SUITE 1203 STREET ADDRESS | 2 NP Ko
arv-s7» | FT LAUDERDALE FL 33309 avsie | FOMPANO peteh) El 233064
ML D O petete TTE B(Change [ Addition
- mwél‘.lgué AUGUSTINE RD BLDG A - 40% £5 PL}Q’NA/M UJDV # 40
STREET ADDRESS STREET ACDRESS
omv-st2p | TALLAHASSEE FL 32399 oTY-ST-2P TAUJ%’).{—HgS @ /\- L > 9‘5 9/?
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-Z1P

is true and accurate and that my

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stat
indicated on this report or supplemental

ature shall hye the same legal effect as if made under cath; that | am an officer or d|recmr

Ction 119. OT(S){l) Flerida Statutes. | further certify that the information

of the corporation or the receiver or tr powered to cutl report 5 reguired by Chaptey 817, Floridg Stat tes and that my name appears in Block 10 or Block 11 it
changed, or on an at, t likgmpgwere, 7 C-? 27
R . {5
SIGNATURE: AU - REURIES /YJIGHACJ_ PDERNSTE N S28-D460

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #




