2000 UNIFORM BUSINESS REPORT {UBR) FILED

13. | hereby certify that the information supplied with this filing does not quality 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 offiger or director
of the corporation or the receiver or trustes empowered to 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 ermpowered.

R N T Ll WU Rl I B

SIGNATURE:-/X D s 1 87 LI B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR . Daig I Daytime Phona #

afov 1561- (22 008ST

CR2E034 (9/99)

I Y
S~ L
PE(,?HSNB“QAENTS# P99000066621 May 08, 2000 8:00 am
CRITICAL ADVOCATES, INC. ry of State
05-08-2000 90174 029 ***150.00
Principal Place of Business™ Mailing Address
P.O. BOX 12805 P.O. BOX 12805 .
LAKE PARK FL 33403 . LAKE PARK FL 334030805 f 7
T " !! AUUDT7140/
2 PrInCLpal P'aCe Of BUSineSS L‘ N 3' Mailmg Address - ”II”IH “I ll' I | |I iIl | ||| |l |I’ || |||"| |‘|I| “ll ’|I|
- N .f'i k“'« i . ’ [)
Suite, Apt. #, etc. Suile, Apt. #,etc. s, DC NOTWRITE IN THIS SPACE
¢« )
City & State City & State 4. FE) Numbef Applied For
) 5 -:‘Oqcl 83 @; Not Applicable
Zip Country . Zip Country o ki ) $8.75 Additional
[j 5. Certificate of :Slatus Deslred a Fee Required
6. Name and Address of Current Registered Agent ) - ~—— -~ 7..Nameg and Address of New Registered Agent
P Name IR
. N
YEEND, JOHN MICHAEL . Streat Address {P.0, Box Number is Not Acce’ptablé)
1109 CONGRESS AVE. . _
W. PALM BEACH FL 33406 I i { .
LY "
City . N, | Zip Code
f - ., ¢ FL
8. The above named entity submits this statement for meirpurpose of changing its registered office or regis’tered agent, f)’r baih‘, in the State of.Florida,
. - o i
SIGNATURE . ‘
Signature, typed or prnted name of registated agent ar:g}mﬁle}f applicable. (NOTE: Registerad Agent signatura required when reinstating) o DATE
9. ihlsrtl.‘.urporahgn is e\lglb:je to satlsfyc;ts intangitte . ~ FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
axt In.g re.zquwement and elects to c0 s0. After MAY 1, 2000 Fee will be 3550.'00 Trust Fund Contribution, a Added to Fees
{See oriteria on back) O |- .Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 4 12. | ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O eles 7 me, s | PSP _ ] RThange [ Aduition
A WITSEL, SUSAN MARIE ; v e [ wikchel, Susan Movi e
streeT a00RESs | 191 E. TALL QAKS CIR. " } SIREETADDRESS | (q( €. Talt gals (v e
orv-sT-2P | PALM BEACH GARDENS FL 33410 ¢ L Qomst?e e Beadh [awdess  FL 33410
TITLE 1 pelete - TILE [ change [ Addition
NAME N . NAME
STREET ADDRESS { .. |} smee ADDRESS
CITY-87-2IP . . ) CITY-ST-2IP
TITLE - | bE|ETE’; — B TnE T B RS . - ~ [ Change .. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TIME [ Delete TIMLE [ Change T Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T (] Delete TIILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-ZIP
TITLE O] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP



