" FILED

2002 UNIFORM BUSINESS nsiio\hj' (UBR} Mar 10, 2002 8:00 am

DOCUMENT #  P01000023427 Secretary of State
1. Entity Name 162 ¢ ok e
THE SOCIETY FOR CONSUMER ADVOCATES AND MAVENS, | 01-16-2002 50038 013 77130.00
NC.
Principal Place of Business Malling Address
3600 HIGH PINE DRIVE 3600 HIGH PINE DRIVE
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
S S— | AR A
Suite. Apt. #, etc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
@S~1028 302 Mol Applicable
Zip T T Edunty m P e | Counlry 8. Certificats.ot. Status Desired _ _ £]_. ._fgfgasqd’f‘drﬂi"ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . e SmE ez o e see e oo oo Neme oo o P
COLEY' DAVID GLENN Street Address (P.O. Box Number Is Not Acceptable}
3600 HIGH PINE DRIVE
CORAL SPRINGS FL. 33085
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,

SIGNATURE
Signature, lyped or pnnked rame of requalensd apen and itk il appicable. {NOTE: Registared Agant signature required when reinstatingl DATE
9. This corporation is-élingle to satisly its Intangible ‘ FILE NOWNT FEE TS $150.00 e - S
Tax filing requirement and elects Jo do so. After May 1, 2002 Fee will be $550.00 s E:ﬁz:g::;ag::t?;u?::mmg 0 ffd.gjo wl::];sBe
(See criteria on back) Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 .

me |, | Presife~y O peite e [ Change [ Adoion g

NAME vavie - G (u-‘ NAME 5,'

STREET ADDRESS . \ STREET ADDRESS .

&0 ine D’ =]

CITY-5T-217 géo,cg' A_rﬁ;‘, g ] fou ??06_{ CITY-ST-7P ﬁ

nne 1 pelets | me [ Change [ Addition | G

NAME NAME :

STREET ADDRESS STREET ADDRESS

CHrY-§1-2P CITY-sT- 2P

LE 3 Deletz TILE ) [ Cramge [ Addition | _

e = iz fENAMEE— |- - LT o

""ETREET ADDRESS - STREET ADDRESS

ciy-s1-29 : CHY-51-TP

TITLE O oeete e [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P Y- 51- 2P

mE (7 Deleta TME [l Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-7IP

HRE O pelete TISLE [ Changs [ Addition

NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-57-2p CITY-ST-21P

13. | hereby ceniz that the information supplied with this filing does not gualify for the exemption stated in Section §19.07(3)i), Florica Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustea ampowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - TR/ L R vs & Gk, //fb/f"l— T Y-25T03p0

1 Daytene Phone ¢




