FILED
. 2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P02000119217 Secretary of State

1. Entity Name 02-21-2003 90848 028 ***150.00
ADVOCATES FOR DISABILITY CLAIMANTS, INC.

THES

Principal Place of Business Mailing Address
% C.E. STEINBERG % C.E. STEINBERG
412 MARSH PGINT CIRCLE 412 MARSH POINT CIRCLE

2. Principal Place of Business 3. Maifling Address.

| 2 Y47 US Hewy [, Lourts| 2447 US Muyl, Jowrs
3 Suite, Apt. #, etc. Suite, Apt. #, elc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ST AuGusrmwe, FL 37 Augusrmmve, <t Sep- 2085%5b3 Not Applicabie
Zip j Country Zip Country " A . iti
32086 T Joi4wns 3 9. 0836 Sr. Tonws 5. Certificate of Status Desired [ Efe ggqlﬁ?:é"onal
__6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
STEINBERG, CHARLES E

Street Address (P.C. Box Number is Not Acceptable)

412 MARSH POINT CIRCLE

ST. AUGUSTINE FL 32080

City FL Zip Code

3

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

R
SIGNATURE =
" Signature, typed or printad n'a'r\ne of registered agsent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE fS $150.00 ) N .
% 9. Election Cam Fi n
Ater My 1,209 Foe wibe 55500 el ts [ $5,00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belete Tme O Change (] Addition
NAME STEINBERG, CHARLS £ NAME
STREET ADDRESS | 412 MARSH POINT CIRCLE STREET ADDRESS
cr-s-zp | 8T, AUGUSTINE-FL,32080 CITY-57-2F
TIME D [ pelete e ' [ cChange ] Acdition
NavE YOUNG, DIANE P A
STREET ADDRESS | 25 ZAMORA ST. STREET ADDRESS
om-5i-1P 1 8T. AUGUSTINE FL 32080 ciry-sT-21P
THLE {1 Delete TITLE [ Change [ Addition
NAME - e = - - - [ naME - - --
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-5T-71P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - /7 CITY-5T-2IP

12. | hereby certify thal the information supfSlied wittythis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated en this report or supplemenfal report j5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or fusteg e 0werejc|i to execute this repo(rjt as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

«ewith a r like empowered.

SIGNATURE: ___ SIGS

signaTuRe apFrPen on Pémreu NAME OF suamgﬁop:_lgn r?‘nﬁﬁ% 2 f)ine4 f0n ? Daytme Sone # -

Y LAY -

nv

CR2E034 (10/02)




