2000 UNIFORM BUSINESS REPORT (UBR) )

' DOCUMENT # P93000019531 | FILED
1. Entiy Name Apr 05, 2000 8:00 am
FLORIDA ADVOCACY AND COORDINATION TEAM, INC. ecretary of State
04-05-2000 90116 016 ***150.00
Principal Piace of Business Mailing Address
2189 CLEVELAND ST, 2189 GLEVELAND ST.
STE. 24B §TE 2B
CLEARWATER FL 34625 CLEARWATER FL 33765-3235
us us
F R S AR TR AR
Suite.. Apt#, etc. Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 202 ite, 202,
City & State City & State 4, FEI Number Applied For
59-3 1 74319 Not Applicable
Zo Country Zip ) Country 5, Certificate of Status Desired O $8'75 Additional
. ) Fee Required
5, Name and Address of Currant Fegistered Agent e | r—— 7. Name and Address of New Registered Agent
Name
FRANKUN* TQDD Street Address (P.O. Box Number is Mot Acceplable’
1215 FERN TERRACE DRIVE
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or pninted nama of registerad agsnt and lile f applicable. (NOTE: Ragistared Agent signatura required when renstating) DATE
B et ™™ | o iy 1,900 Feg i s Sas000,, 7 | 1 EocrCampsn Foncis 5,00 vy
T ! ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIME [ Change ] Addition
NAME FRANKLIN, TODD NAME
streeT ADoRess | 1215 FERN TERRACE DR STREET ADDRESS
on-$i-2F | SAFETY HARBOR FL 34695 cIrv-81-2¢
TITLE [ pelete TITLE O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-219
TLE O pelete TILE - CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ peiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P )
T0LE 7 Delete e [J Change  [].Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS . .
GiTY-5T-21P CITY-ST-7IP , LR

13. | hersby certify that the information supplied with this filing does not quality tor the exemplion stated in Section 119.07(3)(1). Florida Statutes. | urther 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with an address, with er like empowered.

SIGNATURE: __ /STt D UEUGILEL) Toon Framd  4f3fo0  721-949-7899

LSK!NAT\JHE AND TYPED OR PRINTED HAME OF SIGNING GFFICER CR DIRECTOR Daytme Phone #

TRYEN74 fa/Qan



