!

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000114174

1. Entity Name

THE ADVOCATE OUTFITTER, CORPORATION

Aug 13, 2001 8:00 am
Secretary of State

(08-13-2001 90001 001 ***558.75

/

Principal Place of Business

1038 SHADY BRIDGE RD
LLOYD FL 32337

Mailing Address

1699 APALACHEE PKWY, #494
TALLAHASSEE FL 32301

2. Principal Place of Business

3240 Captst Ca. S.wu.

3. Mailing Address
3240 Capitel Co S W

TN

D f

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FE| Number Applied For
Taliahassee o TAallahassee A~ S9- 3(8 5753 Not Applicable

Zip Country Zip Country " , % $8.75 acditional

22310 [P 32310 e o 5. Ceniificate of Status Desired A Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . e T e S T R | A t';(c'}&bftcﬁﬂ“‘bu“}d_ R B N,
=+ REBECCA DUNN, ALICE ) Street Address (P.Q. Rox Numbe is Not Acceptable)
1038 SHADY BRIDGE RD Addness 3240 C4P itol_Ca. s.W
LLOYD FL 32337 Oy
) Ciy — Zip Code
Talldhassee FL _§2.3]0
8. The abave named entity submits this statement for the purpose of changing its rgfigtered office or registereg agent, opoth, in the State of Florida.
SIGNATURE _ 2 *€AesA £ CAoSBY s'( g0/
Signature. typed or printed name of registsrad agant and titls it applicable. (NOTE: Registered Agent signature required when rﬂalmg) DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Fi )

Tax filing requirement and elects to de sc. After MAY 1, 2001 Fee will be $550.00 ) Tri(;tllgzndag:ﬂ?;mig:ncmg fg;gg;ﬁ?&?e

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE }[ s O Delete TITLE Pres idest [JChange [ Addition
e REBECCA DUNN, ALICE e Theaesa L. CnosBY
STREET ADCRESS 1699 APALACHEE PKWY, #494 STREET ADDRESS €S Sumnise CA

’
STYSI2 | TALI AHASSEE FL 32301 ear | wiiwdea Wavem, Fe 32880
TITLE i [ Delete TILE -9 [ Change [ Addition
Alcce p\cbccca Do~ n

" DOHERTY-WOOD, COLLEEN e Rebeeo A
STREET ADDRESS 501 23 ST STREET ADDRESS
CITY-ST-2IP ST_AUGHISTINE FL 32084 CITY-ST-ZIP
THILE -5~ I Delete TILE S [Jchange  [J Addition
W | REBEBOABUNNEAHGE™ = - 7 - T e - - L epileen Dohethy - woode T
STREET ADDRESS WE’E‘PKWY‘ STREET ADDRESS sol 13 S
CITY-ST-ZIP A A CLOEE CITY-ST-ZIP S+. Au.qumh‘u e FL 32284
TITLE [ Dalete TILE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE [ Delets TITLE [ change  [J Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qual
indicated on this report or suppiemental report is true and accurate and

lify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or-director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7#£L¢54 L. Closdy

.. T

Flefo)  E63IU-S8i12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirma Phone #

4

i
B

001120

CR2E034 (10/00)



