2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Enrtity Name

DOCUMENT # N94000000592
ENVIRONMENTAL ADVOCATES, INCORPORATED

TS

Principal Place of Business

4350 SE 145TH STREET
SUMMERFIELD FL 34491

Mailing Address

PQ BOX 2776
BELLEVIEW FL 34421

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90483 003 ****5] .25

10030030

MR

(LYY

[0 CHECK HERE IF MAKING CHANGES

SIGNATURE:

P a

GCNATLIR! ANDDED non Dmnrrn:n AR Y ORI R A o irs B o™ I 8 o o o s o

ED

Ak

City.& Slate o T e City & State 4. FEI Number 59-3253197 Applied For
Not Applicable
i ountr Zi ntr iti
Zip c 4 P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
HENNESSEY, TISH _ Street Address (P.O. Box Number is Not Acceptable)
P 0 BOX 723 a
10252 SE HWY 464C
OCKLAWAHA FL 32179 oy . FL [ 2o oo
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating} DATE
e EIE B NOWFEE IS $61:25 =25 s+~ ?:._EJ%@F”;CEEP@QDJ?i”a”‘:i”g__:--w-a-aa$5.00>May P P, M.ake :‘Chegk Payable to -, . ..
] Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oP - [ Delete TLE [Jchange [ Addttion
NAME HENNESSY, TISH NAME
STREETADDRESS [P O BOX 723 N/A STREET ADDRESS
om-st-2P | OCKLAWAHA FL 32179 GITY-ST-2IP
TILE Y [ Dalate TILE [JChange [ Addition
NAME SHAW, DON NAME
STREET ADDRESS | P Q BOX 2776 N/A STREET ADDRESS
CITY-ST-2iP BELLEVIEW FL 34421 CITY-ST-2IP
me DST [ Delete it [J Change (] Addition
NAME TARASKA, VICTORIA W NAME
STREET ADCRESS | 6133 SE 123 LANE STREET ADDRESS
CITY-ST-7iP BELLEVIEW FL 34420 CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ e —r— e — STREET ADDAFSS
v - . i i Ly yE e | T, _— - s Bl
CITY-ST-2IP CITY-=ST22IP B i P - "~ et
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certity 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 madea under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Flarida 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,

(SDSE4R-AIS A,

it

CR2E037 (10/02)

X




