2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005596 FILED
t- Ety ame - Jan 12, 2000 8:00 am

ADVOCACY ASSOCIATES, INC. Secretary of State

01-12-2000 90100 022 ***158.75

Principai Place of Business Mailing Address
68 FOREST CIRCLE 68 FOREST CIRCLE
COOPER CITY FL 33026 COOPER CITY FL 33026-1107
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number NOT APPUC ABLE Applied For

Not Applicable

g e = Country--. AP e - -Country 5, Certificate of Status Desired I]/ gg'ggqlﬁ:ﬁ”""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KOCH' DIANA B Street Address (P.O. Box Number is Not Acceptable}
68 FOREST CIRCLE
COOPER CITY FL 33026
City FL Zip Code

8. The above named err/ﬁty submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.

Lad Mrb% ~

SIGNATURE 7z
Signature, typed ar pricked name of ragistarsd adent and title if applicable. . (NQTE: Registorad Agent signature required when rainstating) DATE
9. lhis carparation is eligible to satisfy its intangible | FILE NOW!!! FEE IS $150.00 10, Election Campaign Firancing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AQDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D 1 Detete TITLE [(Q\Change  [] Addition
NAME SATIN, JUDITH HAME
sTReeT aDoRESS | 68 FOREST CIRCLE STREET ADDRESS
CITY-ST-2/P COOPER CITY FL 33026 . CITY-S$T-2IP
TITLE D ! [ telete THILE [ Change [ Addition
NAME KOCH, DIANA B , NEME
sTReeT ADORESS | 68 FOREST CIRCLE d STREET ADDRESS
ciry-S7-21P COOPER CITY FL 33026 . crr-ST-2ip
R o ’ O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 oeiete e Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-2IP
TITLE [T Delete THTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADZRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signatule shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changad, or on an attaghment with an address, with all ather like empowered. X
v [N 7 ARE I W e Y N K Wit _ -
SIGNATURE: W uamior. B3 WK AURFD refer 0%%d 98Y. /43 ~359p
S Date/ ! Daytime Phone %

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f

CR2FN24 1G/0GY



