) '2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000071697

1. Entity Name

INDEMNITY ADVOCATES, INC.

Principal Place of Business

7653 TURKEY LAKE RD.. #126
ORLANDO FL 32819

Mailing Address

7653 TURKEY LAKE RD.. #126
ORLANDO FL 32818

2. Principal Place of Business

S4\$ [(axe Hower, Ko

3. Mailing Address

55 Jake Howey Ko

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90379 022 ***150.00

MR

DO NOT WRITE IN THIS SPACE

A

4 264 # 254
City & State City & State 4. FEl Number Applied For
WinreR_PARK FL Wer Pabg  FL 5A - 3le 45 (05 Not Applicable
Zip Country Zip Country - . 8.75 itional
3 2.7912 Ué 327q2- U s 5, Certificate of Status Desired | gee Heqtﬁ?:(;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - - N
~ R =] Sl 1T TN 0 e———

THOMPSON' RY Street Address (P.0. Box Number is No Acceptab%

7653 TURKEY LAKE RD., #126 TAS tare. . Howger. B 4 254

ORLANDO FL 32819

Ci Zip Cod
Y Wi Bakx FL | "325a2

8. The above named entity su

SIGNATURE

ose of changing Its registered office or registered agem, or both, in the State of Florida.

0t ia b |

Signiseser—tyTiad hcdmod-ns‘ﬁe‘ﬁﬁegis&éd agenta/r‘rﬂ)(rﬂpph:abla.

{NOTE: Registarad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangibl
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back} l Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 111‘.,.... BN

T O Delete TME e TR O Change - ition

NAME KAME S . =

STREET ADDRESS STREET ADDRESS 3

CITY-ST-2IP CITY-ST-2IP . - / b
o [ R — &

TITLE [ pelste TILE P [ Change Mddmon 5

RAME HAME RES1DENT ;

STREET ADDRESS STREET ADDRESS Calt‘( { . ’H‘“"‘J % W K PA 4 t FL

CITY-5T-2P CITY-ST-2IP €415 lare Howezs [29 4 0cA WTE <2942

TITLE - - O Delee — § TILE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oetete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§7-21P

TILE [C] Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or trustee empo

d

changed, or on an attachment with an

SIGNATURE:

wered 1o

execute this report as required by Chapter 807,
er like empowered. R

Flarida Statutes; and that my name appears in Block 11 or Block 12 it

04 / {9 / O 467- 571 7043

SIGNATURE AND TYPED OR PRINTEL] NAME OF SIGRING OFFICER OR DRECTOR

Date Daytima Phone #



