2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  P93000061301 Secretary of State
1. Entity Name 03-17-2003 90720 046 ***150.00
THE ADVOCATE GROUP, INC.
Principal Place of Business Mailing Addrass
SUITE 200 SUITE 200
315 SE 7TH STREET 35 SE TTH STREET
B B AT RV RS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0433851 MNot Applicakle
Zip Country Zip Couniry 5. Certificate of Stalus Desired O fese'g;‘ﬁ?ed;“o"al

6. Name and Address of Currént Registered Agent ~ 7. Name and Address of New Registered Agent

Name

LASHBROOK, PAUL N
315 SOUTHEAST 7TH ST

Street Address (P.O. Bax Number is Not Acceptabie)

SUITE 200

FORT LAUDERDALE FL 33301 City FL | ZpCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if agplicable. {NCTE: Registered Agent signature required when reinstating) DATE
; FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Change [ Addition
NAME GREEN, JAY B HAME
staeet aooaess | 315 SE 7TH ST., SUITE 200 STREET ADDRESS
emv-s1-2¢ | FT. LAUDERDALE FL 33301 CITY-ST-21P
TITLE D [ Delets TIE O change (1 Addition
NAME LASHBROOK, PAUL N NAME
stheer acoress | 315 SE 7TH ST., SUITE 200 STREET ATIDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY -ST-21F
TITLE D e e e e D elee Fume .. - [] Change [ Aciition
: CLONEY, CHRISTOPHER C ' NAME
STREETADCRESS | 315 SE 7TH ST., SUITE 200 STREET ADGRESS
CITy-S1-2P FT. LAUDERDALE FL 33301 CITY-§7-21P
TILE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ’ [0 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [ change (7 Addition
NAME . NAME . :
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IP . ‘ CITY-§T-2P

bypplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
prital report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an afficer or director

jjistee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
aqdress, with all other like empowered. i _

QUIRED R -2-OF Q. §a5.272)

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ndicated on this reporf ¢r su
of the corporation or t
changed, or on an attg

SIGNATURE:

12. | hereby certify that the,
PP,

CR2E034 (10/02)



