2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035876

1. Entity Name

ADVOCACY RESOURCE MANAGEMENT GROUP, INC.

v

Principal Place of Business

32N CASTLE ROCK CIRCLE
LAND O LAKES FL 34639

Mailing Address

3231 CASTLE ROCK CIRCLE

LAND O LAKES FL 34639

2, Principal Place of Business

. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90144 036 ***550.00

k0076416

AR RIAR AR

DO NOT WRITE IM THIS SPACE

HHMIN

-City & State City & State 4. FEI Number 35066 Apglied For
. 59- 78 Mot Applicable
Zip Country Zip Country . , $8.75 Additional
5. Cerlificate of Status Desired (| Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
" Name -
~ C — T e g - e - - . —— -
o AMERILAWYER ~— : Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typac or printad name of registerad agent and title if appiicable. (NOTE: Registered Agent signature raquirad when reinsmung! . Sy . " pATE\' ? ! . w", P
e '_';;, [P IR [

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!1 FEE IS $550.00

-After SEPTEMBER 13, 2000 Min. will be $750.00

s T, b R AN
10. Elecu‘on’Camp'aign Fmanc'mg
Trust Fund Contribution,

. '. N

e SETRLIE TN
$5.00 May Be

Added to Fees

{See critaria on back) I Make Check Payable to Department of State
1. L QFFICERS AND DIRECTORS ~ ..~ . § 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - - | PTD O pelete e [l change [ Addition | &
e HILLS, THOMAS C JR. avE S
STREET ADDRESS | 3931 CASTLE ROCK CIRCLE STREET ACDRESS §
CITY-ST-2IP LAND O LAKES FL 34639 CITY-ST-2IP §
TITLE SVD [ Delete TITLE O Change [ Addition | O
NAME OATS, DONNA RAME
STREET ADDRESS | 3231 CASTLE ROCK CIRCLE STREET ADDRESS
CITY-ST-7IP LAND 0 LAKES FL 34639 CITY-ST-21P
TILE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - e e = e
EITY=ST-2P e ae = = o o - o —— crv-gr-ze” |
TITLE [ palste TTLE [ change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CTY-51-2P
TIMLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7p
TTE O pelete M [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver ar trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

2:6-00 5129727675



