2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003446

1. Entity Name

WE THE PEOPLE -PUBLIC ADVOCATES OF FLORIDA, INC.

Principal Place of Business

832 WHISPERING PINES ROAD
CAPE CORAL Fi. 333%3-7701

Malling Address

§32 WHISPERING PINES ROAD
CAPE CORAL FL 339937701

|

ﬂ

I

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90118 001 ****70.00

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65-0932223 Not Applicable
Zp . Country Zp Country 5. Ceriificate of Status Desied ~ [] * 98+7D Additional
- e ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - - Name

Street Address (P.O. Box Number is Not Acceptable)

FEE 15 $61.25

Trust Fund Contribution,

Added to Fees

DOHERTY, MAXINE £
832 WHISPERING PINES ROAD
CAPE CORAL FL 33993-7701 - a—
iy FL ip Code
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, typad or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
P .
S0 w0t . b FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

Department of State

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TOLE* -1 ;1"' A o 0 Delete TITLE Di rector /Pr es ]'. dent O Change E Addition
amve NAME Thomas A. Doherty

STREET ADDRESS seeTa00fess |832 Whispering Pines Road

CITY-ST-2IP orv-st2p |Cape Coral, FL 33993

TITLE O Delete TITLE Director/VP/Treasurer [JChange X Adiition
NAME NAME Maxine E. Doherty

STREET ADDRESS SREETADDRESS (832 Whispering Pines Road

CTY-ST-2P Cr-§-2F  |Cape Coral, FL 33993

TME O Detete L - qpirrector/Secretary. - [ Chng Addltion
NAME NAME Paul H. Lindstrom

STREET ADDRESS STREET ADDRESS 1412 SE 1st Stree t

cim-st-z° ¢St |cape Coral. FL 33909

TILE {7 Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-sT-29 CITY-ST-2IP

TILE ] Delets e [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7(P CITY-ST-21P

12, | herebyiéerlify that the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repor! or supplemental report is true an
of the corporation or the receiver or trustee empowered to exgetié
thyan address, with all otherflike empowere

achment w ;
et U

-
Wr
G Sl Tt @

charged, or on an att

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
i report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

{941) 772-0672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREETOR  /

/_ Date

Daylima Phone #

CR2E037 (9/99)




