FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

‘UNIFORM BUSINESS REPORT (uan)

b4
DOCUMENT #  P01000021072 ecretary of State
1. Entity Name 04-10-2003 90172 031 ***150.00
BUSINESS ADVOCATES INC.
Principal Place of Business Mailing Address
16304 TURNBRIDGE CT.. 16057 TAMPA PALMS BLVD. W, PMB #350
TAMPA FL 33647 TAMPA FL 33647-2001
2. Principal Place of Busingss 3. Mailing Address “Il"“”” ||||‘ “l“ Il”l I|“| m“ "”l “"' HI" Ilm lml |'" ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59’3695790 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name ancl Address of Current Regisiered Agent _ 7. Name and Address of New Registered Agent
Name s - T
BRADSHAW’ STEPHEN TODD Street Address (P.O. Box Number is Not Acceptable)
16304 TURNBRIDGE CT.,
TAMPA FL 33847
City ' FL Zip Code

8. The above named entity sulsmits 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 obligations of registered agent.

SIGNATURE _
M Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWN! FEE 15 $150.00 ] . T
. £ 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 F|ee will be $550.00 - Trust Fund Contribution, O Addedto Fees
Make eheck Payable to Fi;:rln’a Department ot Statti )
10. i OFFICERS AND DIRECTORS | IEEB _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITL'E:. SR .s O petete e . sDOcaange T Addition
NAME BRADSHAW, NGOC ANH N NAME
steeT aooRess | 16057 TAMPA PALMS BY WEST 350 STREET ADDRESS
omv-st-ze | TAMPA FL 33647 GITY-7-2P .
TITLE [ petete TITLE stlv P. : . ] Change ﬂkdditmn
NAME NAME srepsient Tops Taa b.n‘/a -
STREET ADDRESS STREETADDRESS YC 057 ~Tudrmda Patms Jivd tw- Aa5o
CITY-ST-21P CITY-ST-21F ﬁ““}"b_ e 330Y7
TILE B _ o O pelete TITLE ’ [ Change [ Addition
NAME e [ . :
STREET ADDRESS STREET ADDRESS K- - ;
CITY-ST-2P CiTY-S§7-21P
TITLE [ Dalete TITLE [CIChange  [] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not gualify 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; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ac i Il other like empowered.

SIGNATURE: __ &GNV JRW /2723 V393 f55°7

SIGNATURE ANDTYPED OR'PHINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylima Prone #

= S or A - 4 T

-4

CR2E034 (10/02)



