2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ADVOCACY MEDIA, INC.

P01000012899

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90067 037 ***150.00

Principal Place of Business

5785 GOUNTY ROAD 208 SOUTH T
GREEN COVE SPRINGS FL 32043 A

J Mail‘fng'Addré\s'é
5785 COUNTY ROAD 209

SOUTH

GREEN COVE SPRINGS FL 32043

3. Mailing Address

sttt
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Sune Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
ﬂf‘E—C [ @ d(/r.. %p A F’/ $ANot Applicable
~Zio Count Zip Cournitry 0 $8.75 Additional
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5. Certificate of Status Cesired

——

I e .Fea Raquired_

P

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SP.IEGEL & e ERA,.P.A. Strest Address {P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i1 applicable. {NOTE: Registered Agent signatura raguirad when reinstating) DATE
‘ T e ) 1"
9. ih\siﬁ‘orpmanc.)n is ellglblg tcl> sanstfycl;s Intangible FILE NOwW!!! F;:EE IS"I$b1 50.5(:_’% 0 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contrioution. - Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete TLE Clchange O Addiior | 5
HAME YERKES, NEAL R NAME =)
streer aporess | 5785 COUNTY ROAD 208 SOUTH STREET ADDRESS §
crv-sT-zr | GREEN COVE SPRINGS FL 32043 CITY-57-2IP &
TITLE VD O Delete TITLE [ Charge [ Addition 5
NAME CHURCHWELL, JOHN H Ili HAME
STREET ADDRESS | 5785 COUNTY ROAD 209 SOUTH STREET ADDRESS
onv-st-np | GREEN COVE SPRINGS FL 32043 o CITY-ST-7P
me st - T O Delete Tme T T T O Change L] Addiion
HAME YERKES, FLORENCE R NAME
stReET aooeess | 5785 COUNTY ROAD 209 SOUTH STREET ADORESS
crv-st-2¢ | GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TILE [ Delete TITLE [T cChange [ Addition
NAME NAME
STREET ADDRESS ,; STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
TITLE : O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§T-2IF 'R
TINLE o P ) O Delsts TTLE [ Change  [] Addition
NAME - NAME /
STREET ADDRESS ' =N STREET ADDRESS
CTY-57-27 g‘ . a CITY-5T-717

13. | hereby certify lha’i?he nformation supplied with this filing does not qualfiy for the exemption stated in Section’ 19, 07(3)(i). Florida Statutes. | further cestjfy that the information
indicated on this report or supplemental report 1s true and accurale and that.my signature shall have the same legdl sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

-
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Y5 sus ol-sa5.550y

SIGNATURE AND TYPED OR PRI

INTED NAME OF SIGNING DMCEH OR DIRECTOR

.
Date Daytime Phone # S




