2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000093728

1. Entity Name

ADVOCATES FOR COMMUNITY OPTIONS, INC.

FILED

Principal Place of Business Mailing Address

341 SEAVIEW AVENUE P.O. BOX 10656
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32120-0656
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Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Susan .- Steink eger

STEINBERGER, SUSAN D
341 SEAVIEW AVENUE
DAYTONA BEACH FL 32118
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b‘o{h, in the State of Florida.
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o3flefo0

Signalure, typed or printed name u’ragwstered agent and tile if applicable.

{NOTE: Registereg Agent signature required when reinstating)

TDATE
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9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See critéria on back)

FILE NOWIlt FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

11. - CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PTSD O Delete TIMLE [Jchange [ Addition
NAME STEINBERGER, SUSAN D NAME

STREET ADDRESS | 341 SEAVIEW AVENUE STREET ACDRESS

onv-s-2P__ | DAYTONA BEACH FL 32118 oiy-ST-2P

TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-ST-2IP

TLE - " [ Delete TILE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 217 CITY-ST-7IP

TITLE [1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-7IP

TILE [ Delete TITLE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

indicated on this repor
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SIGNATURE:

13. ! nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
upptemnental 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

& recaiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an agachment with an address, with all other like empowered.
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_ SIGNATURE ANDTYPED OR P?NTED NAME OF SIGNING OFFICER OR DIRECTOR Dae /

Daynma Phong #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90860 020 ***158.75

CR2E034 (9/99)



