FILED
2004 FOR PROFIT CORFORATION Aug 27,2004 8:00 am

DOCUMENT # P03000098831 Secretary of State
1. Entity Name 08-27-2004 90008 046 ***150.00
FIL-AM MANPOWER ADVOCATES, INC.
Principal Place of Business Mailing Address
4125 RUBY DRIVE W 4125 RUBY DRIVE W
IACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32246 U 24081862
S eSS SR MIOAAC ERAARROGE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
20-0212935 Not Applicable
Zp Country ap Country 5, Cerificate of Status Desired (W] gg'gesqﬁ?:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ALEX C. DELA CRUZ, SR.
4125 RUBY DRIVE W Street Address {P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32246

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent ang tifla if apphicable. {NOTE: Registered Agent signatu:e required when raingiaiing) DATE
FILE NOWI1I! FEE IS $150.00 9. Eiection Campaign Financing $5.00.May,Be In accordance with s. 607.193(2)(b), F.S., the
Due hy September 8, 2004 Trust Fund Contripution. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRES ] pelete THLE [J Change [ Addition
HAME CRUZ, ALEXC SR NAME
STREET ADDRESS | 4125 RUBY DRIVE W STREET ADDRESS
CITY-sT-21P JACKSONVILLE, FL 32246 Ciry-S1-21P
TITLE VP [ Delete TINE [ change [T Addition
NAME DROOGLEEVER, ELPA L . NAME
STREET ADDRESS | 4125 RUBY DRIVE STREET AODRESS
CiTY-ST-2P JACKSONVILLE, FL 32246 CITY-ST-2IP
TTLE SEC 1 belete TLE [ Change £ Addition
NAME CONNER, MIRIAM L NAME
STREET ADDRESS | 4125 RUBY DRIVE W STREET ADDRESS
CITY-87-219 JACKSONVILLE, FL. 32246 CITY-ST-2(F
TITLE O Delete miE [ change  [J Adattion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-5T-2IF
TINE 3 Delete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TILE O3 Detere TITE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 3@ execute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g# other like empowered.

SIGNATURE: . 18 Aug 2004 904-641-4368

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phons #




