2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 02, 2004 8:00 am

DOCUMENT # P02000119217 Secretary of State

1. Entity Name

ADVOCATES FOR DISABILITY CLAIMANTS, INC. 03-02-2004 90021 043 ***150.00

Principal Place of Business Mailing Address

2447 1S HWY 1 SOUTH 2447 US HWY 1 SOUTH TTmvvvuy

SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086

R s LT T
Sulte. At ete. Suile, Apt. #, ete. 02282004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE|I Number Applied For

54-2085363 Not Applicable

Zp Country e Country 5. Certificate of Status Desired | ?eae.ggq S?g‘;ﬁonat

~ 6. Name and Address of Current Registered Agent ~ 7. Name'and Address of New Registered Agent

STEIN “DBilanne_ Moung

412 MARSH PG Street Address (P.O. Box Number is Not ccephsﬂie)
ST. AUGUSTINE, FL 32 . JHQ_’l__LL_é_NHJUﬂ_l;SQMJﬂ_«

St Augustin e L | "55 08 (,

8. The above namgp
the obligations §

eeity submits this statement for the purpese of changing its registered office or registered abenl or both, in the State of FI‘nda I am familiar with, and acceﬁ'

qod(

SIGNATURE

Signature, typad o prinied name o}(egistered agent and title if applicable. ~ {NOTE: Registered Agent signature required when seinstating}
FJI.E NOWI! EFEE IS Sko' 8. Election Campaign Financing $5.,00 May Be
After May 1, 2004 Fee will be 5550_00 Trust Fund Contribution. O Added to Fees
'
10. P QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE *|PD O] Delete TLE . X Change [ Addition
NAME -OSSMEN BILL | NAME OSS merv 'B‘\k
STREET ADDRESS | 25 ZAMORA STREET STREET ADDRESS Ll
CITY-ST1-2IF ST. AUGUSTINE, FL 32084 CITY-ST-2IP B L I I e
TLE v O petete TiLE O Change  [J Agdition
NAME YOUNG, DIANNE NAME
STREET ADDRESS | 25 ZAMORA ST. STREET ADDRESS
GITY-ST-2IP ST. AUGUSTINE, FL 32080 o CITY-ST-2IP ) A
MLE [ Delete TILE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-S1-ZiP
TILE [ pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS |, ) STREET ADDRESS ' '
CITY-ST-ZP ' CITY-57-2iP : ) _
TE : - O3 etete TILE , _ . [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementa rt 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
gwered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

gLEhfgzgrpgrgﬂognoéxfggﬁ%e?dress.
_ DI
SIGNATURE: ) W Sk 010‘( QO‘”'TQ 4400

SIGNATURE AND TYPED CR PRIMTED NAME OF SIGNING OFFICER DKDIHECTDH Da' Day’;me Phone #




