- "2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am
Secretary of State

;rﬂaka Check Payable to Florida Department of State

- ) “ . «wr’ : 02-06-2003 90059 035 ***150.00
DOCUMENT #  P01000046925 * - -7 .
1. Entity Name ¥
ABL ADVOCATES, INC. g
Principal Place of Business . Mailing Address 9 0 0 1 9 1 G 1
179 ROCK SPEINBS DR. 179 ROCK SPRINGS OR.
KISSIMMEE FL 34759 ) KISSIMMEE FL 34759 )
2. Principal Place of Busingss 3. Mailing Address . ”lmm m "m Um "'“ "m "m"m Iml "mm" um Im ml
Suite, Apt. #, erc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1099568 . Not Applicable
Zip* Coumry Zip Country - " . $8.75 Additional
. 5. Certificate of Status Desired d Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
SN B @_e,- R TS e - =R me mhe oo —:.;. e — -
MURAWSK]. ALBERT B Streel Address (P.0. Box Number is Not Acceptable)
179 ROCK SPRINGS DR.
KISSIMMEE FL 34759
Clty FL l 2Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatre. typod or priread name of registared agont and Litle it applicabie, (NOTE: Ragisterad Agent =ignalura requird when rainstanag) DATE
A"FII;‘Ea N?V;{:‘I’; i::EE l:ﬁ% ' 9. Election Campaign Financing $5.00 May po
er May 1, ee w . Trust Fund Contribution. O Added to Fees

CR2ED34 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
g, D 0J pelese TME O Change [ Additian
NAME MURAWSKI, ALBERT B NAWE
STREET ADDRESS | 179 ROCK SPRINGS DR. : STREET ADDRESS
CITY-5T. 20 KISSIMMEE FL 34759 CIvy-s1-2p
WRLE D O Derete e Ochange [ Addition
NAME MURAWSKI, ANNA JANE B NAME
STREET ADDRESS | 178 ROCK SPRINGS DR, STREET ADDRESS
erv-s1-20 | KISSIMMEE FL 34759 CITY-ST- 7P

e i e e o o O Detete T - .. Olchange [ addition
NAME - e _
STREET ADDRESS STREET ADDRESS
Ciry-sr-ap Cnr-s1-71P
T O e T O trange [ Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTY-ST-2P
THE . (1 petere TITLE 3 change DMd:lion_r
NAME . NAME
STREFT ADORESS . STREET ADDRESS
CITY-S1- 2P CIY-ST-2IP
TLE O Delete TnE O Change [ Addtien
NAME NAME
STHEET ADDRESS STREET ADDAESS
CIFY-ST-2P : CITY-ST-2IP

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607,
changed, or on an attaehment with an address, with all other like empowerad.

SIGNATURE:

12. { hereby certify thal Ihe information supplied with this fillng does not qualify for Ihe exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certily that Ihe information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daytine Phona #

; - R OR DIRECTOR

=g-0 (H3) '12'7-’635‘CJ
: |




