2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am §

DOCUMENT #
1~ Enity ame N99000001799 ecretary of State
04-03-2002 90188 029 ****5] 25
ADVOCATES FOR THE DISABLED, INCORPORATED
Principal Place of Business Mailing Address
400 SO. POINTE DR..STE.501 400 SO. POINTE DR..STE.501
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
E s I U R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65‘0962133 Not Applicable
Zp Country i Country 5. Certificate of Status Desired ] f‘g"gfq L’f‘if;’;“""a'
) 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T T T - " 'Name T T T -
BLAKER JEFFREY A ESQ Street Address (P.Q. Box Number is Not Acceptable)
111 UNCOLN RD. MALL,STE.802
FULLERMALLER & ASSOC.,P.A. _ _
MIAMI BEACH FL 33139 Gty FL | ZPCoe

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
Signature, lyped or printad nama of registared agent and title it applicabie. {NCTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
meEe ¥ PD O Delete TITLE O change  [] Addition
NAME ROSENKRANTZ, ERNST NAME
STREET ARDRESS (40 SOUTH POINT DRIVE STREET ADDRESS
CITY-ST-2IP MIAM' BEACH FL 33139 | CITY-ST-ZIP
TILE SD O Delate | Tmie O Change [ Addition
NAME ROSENKRANTZ, JEANNE { NAME
STREET ADORESS | 400 SOUTHPOINT DRIVE STREET ADRESS
TSt 2P [MIAMI EL 33139 - GITY-sT-2IP
TME VFD [ Detete TITLE - i [ Changs—~[J Addttion -
NAME ROSENKRANTZ, GARY M HAME
STREET ADDRESS | 13283 NW 18'“-' SmEEr STREET ADDRESS
onv-51-2_|PEMBROKE PINES FL 33028 o 5120
TITLE [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TIILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP h CITY-ST1-2IP

12. | hereby certity that the informatiol
indicated con this report or supple

PR y——" (Y S ————— P — e o

of the corpaoration or the recei ' 3 . eport as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (9/01)




