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

DOCUMENT # N4 0000 0a4gp

1. Entity Name

State wide Advocaey Nekwerk on

\/

'b\wdm\ ahcs Inc .

DO NOT WRITE

IN THIS SPACE

2 Pr\ncmdi Piace: of Business

1000 N: Ashley Drive,

3. Mailing Addrehs

1000 N

Suite, Apt # olc.

suite 513

Ashlad Dﬂw.
-SLit'l'& 513

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91349 045 ****5] 25

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For
O DQ ' PL Tmm H—a - 3'—', l 5%5 Not Applicable
dp Cowniry Counsy 5. Cenificate of Status Desired (] 58'75 Additional

3?:(002

aa(oo;m USA

Fee Required

DO NOT WRITE

7. Nams and Address of Current Registered Agent

"™ Lawm. Whiteside, Esq, .

Strect Addresﬂp Q. % mi)cr is, Not eptab:e) v
sh Ve,

.';N THIS SPACE.

Suate 513

City Ta m.

FL

"33k,

8. The above named entity submlts lhlS statement far the purpose of changu‘lg its reqstcrcd oftice or registered agent. or both, in the state of Flarida.

SIGNATURE %&(/fuz— /,-4 da.t (Mﬂ.rKS Yamleiter D@s.duﬂ') 5-"{-0}—-

INOTt: Registeted Agert sigrature required when ronstating)

Slgnature. iyped of phinted name of registered agent and tife it appltl‘ah!e

-

i ;
- Y

FEE IS $B1 25

9. Election Campaign Financing

$5.00 May Be

Bt ol %07

Make Check Payable to

CR2E037B (12/01)

U -" Imtial or Amended UBR a Trust Fund Contribution Added to Fees _Department of State
ol : ) ¥
10, OFFlCERS AND ODIRECTORS .
THLE l.¢, e " FiTiE
NAME Ma( K S, Kamleiter, o - 305 RAVE _
sweraoness | @O0 15T Aue. N 5‘-’—' te SIREE? ADDRESS
CIy-ST-7Ip St. Petere bu.fq BL 3370] CTYSTLZP.
e b e
HAME Srewort @& 'u)t,ft HAME :
sieracoriss | {p 09 u)hn*lve.um.[ br. SIREELADDRESS | |
Y- ST TU\D\-L Tervaey,, L 33[,'7 che-srap |
THLE e, o T L ‘
HAME Q.té\u i& HA“QOE‘!‘- CHAME ‘ Lo :
smeeraonress | 4115 24 ohette SIHEE] ADDRESS oy -y -
arvse | Qiverview, FL 35504 crrsize | DO NOT WRITE
nE S TiLe ' ‘
NAME Kalfen clay HAME IN THIS SPACE
STREET ADDRESS 02, s Ee.ﬂ\bfﬂ' At - Tompa, P Strerrapimess )
CITY-ST-2IP ADTS . 33 Lol Y-S e
e ~_1ﬁLE- o
NAME yhkoh. whiteheado g L "
STREEY ADDRESS “9% Pa\ac € Cowr t SIREELADRESS .
CITY-ST- 2P ren , PL FY XL 4 onv-sezp :
g D JUIE. '
NAME M’H NAME:
SIREET ADDRESS QN{ Shaded WM Wa'f - STREEVADDRESS _
CITY-ST-1P uatz, - 338549 COY-STAR _
12. hereby certity that the information supplied with this filing does not quatify for the exemption stated in 5ecuon 119.07(33), Florida S{atutes I further ccru!y that the \nlormauon

indicated on this repont or supplemental report is true and accuraie and that
of tho corporation or the recefver or tristee empowered Lo execute this re|
anachment with an address, with all olher like emp

SIGNATURE: S LS

imy signature shalt have the same legal elfect as if made under oath: that | am an officer or director
port as required by Chapter 617. Florida Stalutes; and that my name appears in Block 10 of on an

5//9/ 02 (327) 524-%5 8%

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DI#CTOR

Vayame Phono




Officers and Directors

Title D

Name Melissa Tremblay
Street Address 11942 67" Lane North
City - ST - Zip Largo, FL 33773
Title D

Name Tom Nurse

Street Address 2735 Whitney Road

City — 8T - Zip

Clearwater, FL 33760




