2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Emiity Name

PO0000067689

ADVOCATE BUSINESS SERVICES, INC.

ecretary of State

04-07-2003 91039 016 ***150.00

nv

Principal Place of Business
3149 N. PONCE DE LEQON BLVD
STE #9

SAINT AUGUSTINE FL 32084

Mailing Address

3143 N. PONCE DE LECN BLVD
STE #9

SAINT AUGUSTINE FL 32084

2. Principal Place of Businass

3. Mailing Address

R

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[L] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3659231 Not Applicable
Zp Country Zip Country 5. Cerlificale of Slatus Dagired Od gi';gq Lﬁ::lecgtional
5. Mame and Address of Current Registered Agent. . _ [ 7. Name and Address of New Registered Agent - S
T T - Name ’
MCGINTY’ ROBERT P Street Address (P.O. Box Number is Not Acceptable)
1401 WINDJEMMER LANE
SAINT AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TINLE p _ O Detete TITLE O change [ Addition S_
NAE MCGINTY, ROBERT P NAME 2
STREET ADDRESS | gae) DEER RUN DRIVE STREET ADDRESS 3
aTy-ST-2Ip PONTE VEDRA BEACH FL 32082 BITY-5T-2ZIP g
TITLE 1 Delete JILE (JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
gmy-aT-2IP CITY-ST-21P

- TITE " T ¥ e e e S Tt f TRE T T e TR T e e e [Jchange [ Addition

| oHIME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P GITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TNLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 0O petete TRLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P i

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the safe legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an address, with all othg)

Si

52003

A‘a,écrr p M K}MT

904 927 9L9S

Data

Daytime Phone #




