2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000004741

1. Entity Name

ACTION ADVOCACY, INC.

FILED

Principal Place of Business Mailinb Address

2671 EXEC CTR CR W 2671 EXEC CTR CIR W

STE 100 STE 100
TALLAHASSEE FL 3230t TALLAHASSEE FL 32301-5082
us us

2. Principal Place of Business

EVRREAR

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, stc.

A

City & State City & State 4. FE! Number Applied For
i 59'2824726 Not Applicable
Zip Country Zip ; Country o . $8.75 Additional
] 5. Certificate of Status Desired d Fae Required
6. Name and Address of Current Registered Agent - .. . 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
DYER, JAY ¢ plable)
198 WILSHIRE BLVD
CASSELBERRY FL 32707 = s
ity ip Code
, FL
8. The above named entity submits this statermnent for the purpdse of changing its registered office of registered agent, or both, in the state of Florida.
. '.u;.-‘::l‘ lad :'::' - '
N s LM [
SIGNATURE = St e
Slg'n's,ture. typed or printod nama of registered agent and titla if apph%:abla, {NOTE: Registerad Agant signature required when reinstating) DATE
' ?
T FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
\- . FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. 7 . OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VO - ' O et TNLE [Jchange [ Addition
NAME COLLINS, GEORGE | HAME
STREET ADDRESS | 102 E COMMERCIAL RD | STREFT ADDAESS
CITY-ST-7IP E PALATKA FL 32177 § CITy-ST1-21P
. TILE D : . O pskets TILE (O change [ Addition
NAME DYER, JAY | NAME
STREET ADDRESS | 198 WILSHIRE BLVD . STAEET ADDRESS
trv-st-2F | CASSELBERRY FL 32707 ! - Coy-57-2IP
TLE D i O oetete THLE [ change [ Addition
NAME HOLLINS, HAROLD ‘ NANME
STREET ADDRESS } 455 APPLEYARD DRIVE STREET ADDRESS
CITY-ST-2IP TALU\HASSEE FL 42304 CITY-ST-2IP
THE Sh ;l 7 petete TRLE (1 Change (1 Addition
NAME HULEN, DONNA i NAME
STREET ADDRESS | 2230 NURSERY RD, APT A-3 { STREET ACDRESS
omv-sT-2P | CLEARWATER FL 34624 i CITY - ST-21P
t: 1D U O pelere T [ Change [ Addtion
NAME ITZKOWITZ, ELLEN . | NAME
STREET ADDRESS | 21850 SW 103RD CT, APT 101 l STREET ACDRESS
omv-st-2¢ | MIAMI FL 33190 ] CIFY-ST- 2P
me PD o O Dekete TITLE O Change  [2] Addition
NAME SATTERWHITE, JOHN l NAME
STREET ADDRESS 2313 UNIVERSITY SQ. DR., #1804 STREET ADDRESS
orv-s-2¢ | TAMPA FL 33612 1 GITY-ST-21P

12.'7I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental repor s true an

acourate 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 trustes pmpowered to exacute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith all cther like empowered.

5//&5{00 (409\ 5242087

Date

* changed, or on an attachment-with an agd %s ‘
SIGNATURE: X M’T J:E REQUIRETy [ yek

SIGNATURE ANDTYPED DR yﬁu‘rso NAME GF SIGNING OFFICER OR DIRECTOR i

Dayurne Phone #

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90085 029 ****5] .25

CR2E037 (9/99)



