2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000035876

ADVOCACY RESOURCE MANAGEMENT GROUP, INC.

Principal Place of Business

3231 CASTLE ROCK CIRCLE
LAND O LAKES FL 34639

Mailing Address

3231 CASTLE ROCK CIRCLE
LAND O LAKES FL 34639

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Sgp 12,2001 8:00 am
ecretary of State

/ 09-12-2001 90159 039 ***550.00

N AT A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-35{5678 Not Applicable
Zi Count Zi Count iti
P v 1 i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

AMERILAWYER
343 ALMERIA AVENUE
CORAI, GABLES FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. Thembove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable.

{NOTE: Regls!eied Agent signaturs required when reinstatng) DATE

9 This corporation is eligible to satisfy its Intangible

_EILE. NOW!!hFEE IS_$550.00

TTEX ﬂmg réquirement and elects to do so.

-10.-Election.Campaign Financing ___$%5.00

Aﬁer Sep!ember 12, 200 Fee WIII be $75-0 00 Trust Fund Contribution. [J77 7 Added to Fees

May Be

Iy ACGRZIN

{See criterla on biack) Ll Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ) 7 Delete TITLE [JChange [ Addition
HAME HILLS, THOMAS C JR. NAME
sTaeeT anoRess | 3231 CASTLE ROCK CIRCLE STREET ADDRESS
CITY-ST-ZIP LAND O LAKES FL 34839 CITY-ST-2IP
TITLE SVD ("7 Delete TITLE [JcChange [ Addition
e OATS, DONNA N
STREET ADDRESS | 3231 CASTLE ROCK CIRCLE STREET ADDRESS
CITY-5T-2IP LAND O LAKES FL 34639 CiTy-ST-7IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O celere TITLE [[] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TILE J Ghange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24p CITY-ST-2IP

changed, or on an attachmant wit|

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o execute this r,eport

n address, with all other llke empowe]
T
: % RIS %

SNATIHIRE s

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Block 12 it

Ve D §7 3737000

/IGNATUHE AND TYPED OR PRINTED NAME OF SIMMFFICER OoR mnEcron

ate Daylima Phone #

Y

CR2E034 (5/01)

T T T T s




