2904 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) . Mar 09, 2004 8:00 am

DOCUMENT # P01000021072 Secretary of State
. Entity Name
BUSINESS ADVOCATES INC 03-09-2004 90004 004 ***150.00
Principal Place of Business Mailing Acdress
16304 TURNBRIDGE CT., 16057 TAMPA PALMS BLVD. W, PMB #350 TTmvwyy
TAMPA FL 33647 o ' TAMPA FL 33647-2001
30y Tuavgence (T- Jbos? Tamin Greas e, ‘” »
Suite, Apt. #, etc. Sl-ie, Apt?i;%tc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
TAmps y=5 Tarie A 59-3695790 Not Applicable
Zip Couniry Zip Couniry ) . $8.75 Additional
33 w7 //’“IJ%VM 33206 Y //_‘_“ Boge it 5. Certificate of Stalus Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

16304 TURNBRIDGE CT. o . Sireet Add;ess,‘(P.O. Bomeu_n-';ber is Not Acceptable)

TAMPA FL 33647

City i FL Zip Code

B. 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. | am familiar with, and accept
the obiligations of registered agent.

SiIGNATURE
Sgnature. typed of prnted name of reqistared agant and title i applicable. {NOTE: Regisierad Agenl signature requesd when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE P 3 Delete TITLE O Change [ Addition
NAME BRADSHAW, NGOC AN/H N NAME
STREET ABDRESS | 16057 TAMPA PALMSEVWEST 350 STREET ADDRESS ,
cry-st-2p | TAMPA FL 33647 D, ‘ -] cirv-sr-ze /_D;(('
it v Ooee | \WL\ v Ig,()hange [ Addition
NAME ﬁBA HAW, STEPHEN T NAME :
i . ¥ Ln . [}
STREET mnRES( 10657 PAMPA PALMS BLVD. e oness | 46057 Tampp Paums B - #3s
CiTY-ST-21F FL 33647 CITY-§1-2IP Thp,pA p P TICYT?
TME [ Delete THLE [ Change [ Addition
NAME NAME
o). STREET ADDRESS -- i e i e s T s i me o e W STREETADDRESG [+ meemmrmmen — e — : - e
CITY-5T-21P CITY-ST-2IP
TIRE O3 Getets TINE O Change (] Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST7-2IP CITy-81-ZIP
TITLE 7 Datate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e [1Change  [] Addition
WAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee erpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with all other ltke empowered.

SIGNATURE: =7 Stephen Tors BRADHAS gy §3 210 - ry70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayume Phone #




