FILED

2
2003 FOR PROFIT CORPORATION A . m 2
UNIFORM BUSINESS REPORT jUBR) ;.c%g%azoogfss.g?tg %
DOCUMENT #  P01000056931 ) 3
04-28-2003 90995 021 ***150.00 <
1. Entity Name
ATTORNEY ADVOCATE ASSOCIATES, INC.
Principal Place of Business Mailing Address
10707 TRAVERSE CIRCLE 108 SOUTH US HWY ONE 11022779
JUPITER FL 33477 JUPTTER FL 33477
2. Principal Place of Business 3. Maiing Address ”"“"' m mll “l" “m Ilm Ilm "'N m'l IMI m“ MI“’I“"]
Sulte. Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Apptied For
65 ”22990 Not Applicable
i Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
7 B Fee Required
6. Name and Address of Current Registered Agent T © ot Tt 7. Name and Address of New Registered Agent - -
e Name
FRAN A
CASAUN" CESC B Street Address (P.O. Box Number is Not Acceptable)
17070 TRAVERSE CIR -
JUPITER FL 33477
H . o
- X City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
te obligations of registered agent.
SIGNATURE .
"‘ .Signalu're, typed or printed nama ot registered agant and title if applicatle (NOTE: Registerad Agent signatura raguired when reinstating) DATE
]
AﬂFILE‘ NOW(:.! ';_EE |‘i.§it150é00 o . 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOEFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - 1 Delete T [ Change [0 Adation | &
NAME CASALINI, FRANCESCA NAME =
stheet aporess | 17070 TRAVERSE CIR STREET ADDRESS 3
crv-st-zp | JUPITER FL 33477 CITY-ST-2P g
o
TITLE . [ Delete e [ change [} Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
e T T T O Deleg = e =7 S em e m [Clchange [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE ] Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-5T-2IF
TITLE [ pelete TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-ST-2IP
TiTLE ] Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal 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 ¢corparation or the receiver or trustee émpowerad to éxecute 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 attachmpgt with an address, with all other fike empowered.
WA CoN 20/ g
SIGNATURE: mmﬁ@@,u G 4y 26/03 SG/ 54-S3§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (8 Daytime Phore #




