2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

DOCUMENT #

1. Entity Name

P93000057830

SOCIAL SECURITY ADVOCATES, INC.

Principal Place of Businass
2101 5TH AVENUE N

SAINT PETERSBURG FL 33713
us

SS REPORT (UBBJ

2101 5TH AVENUE N

SAINT PETERSBURG FL 33713
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 08, 2003 8:00 am

Secretary of State

08-08-2003 90093 016 ***550.00

ISR G AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3203033 Not Applicable
i i Count iti
Zi Country Zp euniry 5. Certificate of Status Desired O $8.75 Additional
_ - L Fee Required
6. Name and Address of Current Reglstered Agent Tt TR - -F.-Name and Address of New.Registered Agent
Name

MAROIS, CHRISTOPHER P
2101 STHAVEN
SAINT PETERSBURG FL 33713

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

City

FL

Zip Code

8. The above named entity submits this statemenl for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent

the chligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

) FILE NOW!!! FEE IS $150.00
v After May 1, 2003 Fee wlil! be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Defete ThLE ' ' [Jchange [ Addition
NAME MAROQIS, MICHELLE NAME
sTreeT ap0RESS | 2101 S5TH AVENUE N STREET ADDRESS
cv-sr-zr | SAINT PETERSBURG FL 33713 CITY-ST-2P
TTLE VP O pelete TITLE [JChange [ Addition
NAME MAROIS, CHRISTOPHER NAME
STREET AQDRESS | 2101 5TH AVENUE N STREET ADDRESS
erv-57-2F | SAINT PETERSBURG FL 33713 CiTY-ST-7R
117 S R i = Tt s gl = TE- < 0 = — = - se s mowwme.som wmmse o - <[C]iChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T1-2P GITY-5T-7IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TITLE 1 Detete B e [dIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP GITY-ST-2iP
TTLE [J Delate TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or suppl
of the corporaticn or the recet
changed, or on an att

SIGNATURE:

nial report is true an

aryrusieggemppwer
ant pith an addrgss, with alljother ke empowergd.
@ = ' ,:; Vil = [l
Sud i\ = = P =

ke

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

leNA"UHﬁAIIDTVPED OR PRINTED tAME OF SIGNING OFFICER OR DIRECTOR

%\ls’\ 0% 2093

lee Daytimp Phone #

CR2E034 (10/02)



