2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am |

DOCUMENT # P93000019531 Secretary of State
1. Entity Name 03-26-2003 90167 026 ***150.00
FLORIDA ADVOCACY AND COORDINATION TEAM, INC.
Principal Place of Business Mailing Address
611 DRUID ROAD 611 DRUID ROAD
SUITE 511 SUITE 511
CLEARWATER FL 33756 CLEARWATER FL 33756
: £ IR0 DA R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59-31743 19 Not Applicable
ap Cquntry zp Country 5. Certificate of Status De’sired d ?g‘ggﬁff;m"a'
6. Name and Address of Current Registered-Agent— ~ —.-~— T e = 7~Name and Address of New Registered Agent ™ ~
Narne
FOX, GREGORY A ESO Street Address (P.O. Box Number is Not Acceptable)
28050 US 19 NORTH, SUITE 100
CLEARWATER FL 33761
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NQTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N ‘
. 9. Election Campaign Financin:
After May 1, 2003 Fe_e will be §550.00 . Trust Fund Coatrigbution. ° O ?c?d.e?j?oh;?;f ®
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE SD [ Delete TITLE O change [ Addition
NAME FRANKLIN, HOPE HAME
streeT a0oress |619 DRUID ROAD STREET AUDRESS
CHY-Siy 2IP CLEARWATER FL 33756 CITY-ST-ZIP
TILE PT [ Detete TILE 1 change [ Addition
NAME ENGELKE, THOMAS G NAME
STReET ADDRESS |61 DRUID ROAD STREET ADDRESS
Clry-sT-2IP CLEARWATER FL 33756 CITY-ST1-2IP
ME o oo cm=Opeee — Qe - Peo- T e . C)-Change . [J-Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TITLE [ belete TITLE [Odchange [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TLE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [T Gelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP

12. | hereby certify that the information supplied with this f|lrn§ does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal 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 Black 10 or Block 11 if

changed, or on an attachmastwith an address, with allother like ggpowered.
el piher ke
/4//03 7A7- Wﬁ‘fg??

SIGNATUR g
Date Daytime Phone #

[~

CR2E034 (10/02)



