\s :

2000 UNIFORM BUSINESS REPORT (UBR]

FILED

May 22, 2001 8:00 am

Secretary of State

DOCUMENT # P93000019531

1. Entity Name

FLORIDA ADVO(?ACY AND COORDINATION TEAM, INC.

05-22-2001 90034 022 ***150.00

Principal Place of Business
b

193-GeEvEaNg-oT~ (ol Drund 24
STE. 208 S I

CLEARWATER FL 4626 3376 [,

Us

Mailing Addrass

noserivermin-8r. Gff Drund 4

STE#04E— S|
us

CLEARWATER FL 33765-8205
337SC

00056229

2. Principal Place of Business

3. Mailing Address

e

DO NOT WRITE IN THIS SPAC&

Suite, Apl‘.L#, elc.

Syite, Apt. #, elc.
rt?& Z==2 Sil

Suite. 2z S
City & State ' City & State 4. FEI Number Applied For |
) 593174319 Not Applicable
Zip ‘ Country ap Country §. Certificate of Status Desired O $8.75 additional
— . ' - L. . ) . ) Fee Required
6. Name and Address of Current Reglstered Agent — — _--7: Name end Address of New Registered Agent
! Name
FRANKLIN, TODD Street Address (P.O. Box Number is Not Acceplable)
1215 FERN TERRACE DRIVE

SAFETY HARBOR FL 34695

City

Zip Code

FL

8. The above named émny submits this staternent for the_purp'osa of changing its regisiered office or registered agent, or both, in the State of Florida.

‘s

SIGNATURE H o

Signature, typed o+ prinled neme of registered agent and title if epplicably.
B

. " {NOTE: Registared Agent signaturs requirad whea rainstating)

DATE

1

8. This corperation i eligible to satisty its Intangible

FILE NOW!Iil FEE’

T

"10. Eisction Campaign Financing -

.$5.00 may 8e

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same fegal effect as if made ul-++
of the corporation ot the receiver or trustee empowered to executa this report as required by
changed, or onan attachment with an address, with al

bR N L of

her like ermpoweared.

Tax mi-n.g r:_equiremem and elacts 1o do so. After MAY 1, ZOUO-F e :,;5§u - Trust Fund Contribution. " Added to Fees
{See criteria on back) 3 Make Check Payable tqpenaﬂmen{;‘q} State }
11, ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 |
TIE o 1 Delete TME {Jthange (] Addition
NAME FRANKLIN, TODD NAVE !
sreer aooress | 1215 FERN TERRACE DR STREET ADURESS
CITY-ST- 2P SAFETY HARBOR FL 34695 CItY-§T-2P
TITLE ! T petete TIME (3 change  [] Addition
HAME i NAME
 STREET ADDRESS ‘ STREEY ADDRESS
I -§T-2P - T - T s
TITLE ; ’ 7 Delete g Tt - - . Clchange 1 Aq‘dnion
NAME ' NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-21P ; CITY-S¥-7IP
MLE [ pelete TLE [ change (3 Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADORESS
CIry-ST-21P ) " CITY-ST-2P
me v Y 0 petete e C)change [ Addition
NAME E : P NAME  Lroe] o,
STREET ADDRESS | © 7 f ¢ - b i, ) STREET ADORESS, 1. ‘ .
CHTY-ST-2P i e LT e I CITY- ST, 2P - ; ‘ - 7
Tine ; Ut~ Dioge. fme [ e S el OSE
NAME WARE Tt s R E“c\a ;
STREET ADORESS : - . . STREET ADDRESS -~ ‘G“ 5 k\\_
BieY-ST- 2P ' CIFY-§1-2p b s “&M
g o . . i —
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Stal .t~ “EG i arofMialion
.+ at Officer or director

Chapter 607, Florida Statules; and that my; -~ " roers T Block 11 or Block 1211

Ylis o)

ne- /.34 ;

Dale Daytima Phone ¥

TR

i



