_F
' FILED

2002 UNIFORM BUSINESS REPORT (UBR)' Mav 06. 2002 8:00 am.

(4.1 et

1. Enity Name Secretary of State X
£
ATTORNEY ADVOCATE ASSOCIATES, INC. 05-06-2002 90113 0035 ***150.00
Principal Place of Business Mailing Address
337 E INDIANTOWN RD 337 E INDIANTOWN RD
JUPITER FL 33477 JUPITER FL 33477
p— e
17070 T cavepse Cue | /03 S5.0S Hwydns
Suite, Apt. #, etc. Suite, Apt. #, et(i._. . DO NOT WRITE IN THIS SPACE
Fs Prm&ioo
City & State City & State 4. FEI Number Applied For
TJup tfer. VO Tuplitee  FL EIN (o— /23990 Nol Applicable
Zip v oupitry Zj% . Count e ep - - = - = - - $8 75 Addiional _
: - Y . - . Certif °
_-5 )D L}"} 7 Qfoi m %EC{CI/\ EN7 Ry 7_5/ al’” &)ﬂdll 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. _Name and Address of New Registered Agent
Name
CASALINI, FRANCESCA Street Address (P.C. Box Number is Not Acceptable}
17070 TRAVERSE CIR
JUPITER FL 33477
City T FL ZipCode ™ "
8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE] ' i
‘P Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registeract Agent signature required whan reinstating) DATE i
. L o ) "
9. lhasfﬁgrporatlgn s ehtglbls lc; s?tlslfyéts intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
2x ling requirement and elects to do sa: \E After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [] Change [ Additicn §
NAME CASALINI, FRANCESCA NAME 3§
STREET ADDRESS | 17070 TRAVERSE CIR STREET ADDRESS E__,S
orv-st-zp | JUPITER FL 33477 GITY-ST-2IP o
TITLE {1 Delete TIE Ol crange [ Addiion | S5
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-2IP CITY-ST-2P
TILE T o h Ooelee = fmime - [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2I1P CITY-5T1-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 telete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am &n officer or dirsctor
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmeapt with an address, with all other like empowsared. 5@(
\"—o‘- ‘ L -
: = oeyEdss el , /2//0 -
SIGNATURE: 2.2 AR, HY2A[02 741-4307
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytima Phong #




