FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000071697

1. Entity Name

Secretary of State

05-27-2003 90174 029 ***150.00

Indemnity Advocates, Inc.

7

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3 Malllng Address
1110 Douglas Ave. 1110 Douglas Ave.

Suite, Apt. #. etc. Suite. Apt. #. eic. DO NOT WRITE IN THES SPACE

2050 2050

City & State City & State 4. FEI Number Applied For
Altamonte Springs, FL Altamonte Sprinas. FL 59-3664869 Not Applicable
25%71 4 Cljgw Zi%271 4 (IDJouSnrrv 5. Cerlificale of Stalus Desired a ?i‘ggqgf:;’b“a'

T L Ty 7. Name and Address of Current Registered Agent

Name Gory Thompson

DO NOT WRITE . _'(- 8 Street Address (P.O. Box Number is Nol Acceplable)

IN THIS SPACE o 5415 Lake Howell Rd. #254

. 2t 1 Y Winter Park FL Z'%%‘-}dé"z

8. The above named enlity submils thts statement for the purpnse of changlng its regaslered office of registered agent, or both, in the State of Fk)nda  am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

May 27,2003 8:00 am

!
1!

‘Sonatwre. typed or pramet narme of repistered agent and tiie t appliceble. (NOTE: Registered Agert signature cequared when rensiaing) DATE
January 1 - May 1 Feae Is $150.00 ] ]
After May 1, Foe is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 o Trust Fund Contribution. ] Added lo Fees
= “‘MakeGheckPayahle—!oFloﬂﬂaDapamnerrtofStatu:-,.-—-___:; B N . L
10. OFFICERS AND DIRECTORS i o o c —
E THE, - e S p
P; Cory Thompson E,‘ N S o 12
i 5415 Lake Howell Rd, #254 LR ST . o 12
STREET ADDRESS ot ?nikow:;' : STREFT ADDRESS |, - . : :E . |=
CTY-ST-7F Winter Park, FL 32792 onvsize | . R §
R - — g NI I
TIMLE TLE - R :
it V; Chad Challacombe "M;EE SR T S g
swraonss | 0415 Lake Howell RD, #2654 smEames | o S g .
CTY-ST-7F Winter Park, FL 32792 [UY-ST- O AR vy A
TILE ‘TTLE - S | )
NAME NAME . - Tt i

g “;“F“ .~ DO'NOT WRITE

e w7 "IN-THIS SPACE

STREET ADDAESS ' msfrmarm

CITY-ST-7% -cm‘-sr -ZP - ) _ )

e R R e

NAME P ST T .
STREET ADDRESS ‘mnmmmss oo . e
CiTY-ST-27 EITY-51-ZP " LT Ceyp t :
TILE e p e )

MAME RAME ) :

STREET ADDRFSS "STFEEETABDRESS R . A

CY-51-ZP ov-sioze - N o

12. | hereby certity that the information supptied with this filin g goes not qualify for the exemption stated in Section 119, 07(3}(1) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor M and accurate And that my signature shall have the same legal effect as if made undet path; thai | am an officer or director
of the corporalion or the receiver ecdfe this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 ar on an

' [oh Y TromPsan) 04 ] 24/05 407174 - g300

SIGNATURE:
- mmﬁ:upéamusomcmmmmrz Daytime Phone #

T



