P

2001 UNIFORM BUSINESS REPOF{T (UBR) FILED >

DOCUMENT # N99000003446 Apr 23,2001 8:00 am *
t Ery e ecretary of State

WE THE PEOPLE-PUBLIC ADVOCATES OF FLORIDA, INC. 01232001 90027 044 *¥6] 25
Principal Place of Business Mailing Address
832 WHISPERING PINES ROAD 832 WHISPERING PINES ROAD
CAPE CORAL FL 33333-7701 CAPE CORAL FL 33956-7701
= s IR TR AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’0932223 Not Applicable

Zip Country Zip Country - , $8.75 additional
' 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOHERTY, MAXINE E Street Address (P.O. Box Number is Not Acceptable)
1

832 WHISPERING PINES ROAD
CAPE CORAL FL 33993-7701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicabla. {NOTE: Registerad Agent signature raquired when reinstating} DATE
ot n e e ~ - . - P R it - =z D el L e . b - 1
FILE NOW 9. Election Campalgn Financing $5. 00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD [ Detete TIME [ change (] Addition | S

NAME DOHERTY, THOMAS NAME =

stReeT anoress | 832 WHISPERING PINES RD. STREET ADDRESS 5

Clry-ST-2IP CAPE CORAL FL 33993 CITY-ST-2IP a
o

TITLE VPD 7 Delete TILE O Change [ Addition | £

NAME DOHERTY, MAXINE NAME

sthecT anohess | 832 WHISPERING PINES RD. STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33993 CITY-57-2P

TITLE S0 0 Delete TLE [ Change [ Addition

NAME LINDSTROM, PAUL . NAME

sTreeT poress | 1412 SE 18T STREET STREET ADDRESS

om-s1-zp | CAPE CORAL FL 33909 CITY-ST-2IP

TITLE ] pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pekete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ celete e ) {1 Change [T Addition

NAME NAME '

STREET ADDAESS : STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repo g and accuram® and thatmwy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recj)f ar trustee q ¢/thi port as retwired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta Jh anaddred

SIGNATURE: Théis slDORSFLY [ABT B HERED 4/1/2001  (941) 772-0672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




