FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000101431 oE Secretary of State
01-21-2003 90554 027 ***150.00

1. Entity Name

ADVOCATE PROPERTIES, INC.

Pringipal Place of Business Mailing Address _ - _
6109 EAST M.L. KING BLYD. SUITE A 8109 EAST M.L. KING BLVD. SUTTE A
TAMPA FL 33619 TAMPA FL 33619

e . RSSO O

G SENGT DRIVE |/ G158 CENOT DRIVE

Suite, Apt. #, elc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
jhed State City & State 4. FE! Number Applied For
h M PQ, FL 7 ﬁmpﬂ, FI— 58-3609073 Mot Applicable
rd

Country $8.75 Additional

32:1'%6 IO 3533 Clc:ulntgH 3322_1099553 USH . 5. Certificate of Status Desired O Feo Required

{-C nt-Registerad === P and:Add of New-Reglstered-Agent-—:

b,
)
ana- AGOTess-oF- LuUrre Ll

Narme

SHEPPARD, MARK
8108 EAST M.L. KING BLVD, SUITE A

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

TAMPA FL 33619

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registarad agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
s
FILE NOW!!! FEE IS $150.00
- - 9. Election Campaign Financi
Atter May 1, 2003 Fee will be $550.00 e o8y $5.00 tay 8o
Make Check Payable to Florida Department of State )
10." OFFICERS AND DIRECTORS Fl. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD [ Delste TIME [JChange [ Addition
NAME SHEPPARD, MARK NAME
staeeT ancress | 8109 EAST M.L. KING BLVD, SUITE A STREET ADDRESS
cmv-st-z2p | TAMPA FL 33619 CITY-5T-2p .
TINE [ elete TILE {0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-ZIP
TITLE [T Delete TNLE [ TChange “Addition |
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-21P
LE 3 Delete TITLE [J Change  [] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP ‘ CiTY-5T-2P
TITLE O Delete I TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ pelete TITLE ’ ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P

12. | hereby certify thatithe 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empgowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addresg

SIGNATURE: @@)JHI?QED OL)9/03  £13-636-558F

RE AND TYPED UR PRI rNAMY OF SIGNING OFFICER OR DIRECTCR / qle Daytime Phone #

1= seag |

A

CR2E034 (10/02)



