DOCUMENT # S69420 = Secretary of State
1. Entity Name 01-21-2003 90199 038 ***150.00 <
A ABILITY ADVOCATE - PAUL K. SCHRIER, P.A,
Principal Place of Business Malling Address
11038 BISCAYNE BLVD. 11098 BISCAYNE BLVD.
STE 208 STE X8
2, Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, #, X
Suite, Apt. #, etc Suite. Aot #, etc [ CHECK HERE IF MAKING CHANGES
City & State , City & State 4, FE! Number Applied For
65—02856 19 Not Applicabls
B B e I . N S T Addtional | _
Fee Required -
a8-_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
SCHRIER' P&”" K. Street Address (P.O. Box Number is Not Acceptable)
110598 BISCAYNE BLVD.
STE 208
MIAMI FL 33161 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuca. fyped or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 N
9. Election C aign Fi n
After May 1, 2003 Fee will be $550.00 Trszt Ilgundagno?'lt:gjnut\':nanm ° ?dsd.tg!QOI\lA:ZisB °
" ‘Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE PST [ Delete TITLE [l changs [ Addition g
NAME SCHRIER, PAUL K. NAME g
STREET ACDRESS 111098 BISCAYNE BLVD. STREET ADDRESS g
ory-st-ze IMIAME FL CITY-5T-21P &
o
TITLE D 0 Defete TITLE [JChange [T Additian g
NAME SCHRIER, PAUL K. NAVE
STREET ADDAESS 111008 BISCAYNE BLVD. STREET ADDRESS
CITY-8T-2IP MIAM' FL ) CITY-8T-7P o
1 meE T OJ Delete TMLE - [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-§T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
12. | hereby certify thai'the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report ig4rue 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 corpaoration or the receiver or trustee emplofeerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresyg, yith all othay fik wered,
SIGNATURE: __ SIGNAAAE/ AEQUIRED 11005 (5098958500
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date N\’ | Daytima Phone ¢

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

Liivien |




