2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V05034 FILED
t. Entty Name - Jan 14, 2000 8:00 am
ORGANIZATION ADVANCEMENT ASSOCIATES, INC. Secretary of State
' 01-14-2000 90050 048 ***150.00
Principal Place of Business Mailing Address
5775 COLLINS AVE. 5775 GOLLINS AVE.
SUITE 802 # 802
MIAMI BCH. FL 33140 MIAMI BEACH FL 33140-2345
us
S v RSO R AR BRI
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0318277 Not Applicable
- ___Z_'P‘_ _ o Cilﬂﬂ-r}:_ _ N Zip R CQ_[JH_IIV_ e |8 Conficate of Staus Desired__ 0O geae.gesqxﬁ?e‘ﬂﬁonil B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIEN, SIDNEY J. Street Address (P.O. Box Num;er is Not Acceptable) .
5775 COLLINS AVE. ‘
# 802
MIAMI BEACH FL 33140 5 F [Zooos

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla if apphcable. (NOTE: Registered Agent signaturg requyred when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
- ) 0. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund CoFr'wtrigbution g 0 ?gje%{:ohg:zsse
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delete TILE (O Change  [J Addition
NAME BRIEN, SIDNEY J. NAME
STREET ADDRESS | 5775 COLLINS AVE. # 802 STREET ADORESS
grry-S7-2° MIAMI BEACH FL ciry-S1-21P -
TILE {7 Delete TLE [l Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
TITY-5T1-ZiP - A - CITY-ST-2IF o
TLE ) O Detee [ e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-5T-ZIP
TITLE [J oslete TILE (1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplegeefithl 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 corporation or the receiveror tfistee empowered,to ex this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmen?with £n aridress, with alf othpf likg empowered. o~
g po / W (109
, P 97(/
/

Dayuime Phana #

SIGNATURE:

SIENATURE AND WPEWﬁmmu NAME OF SIGNNG OFFICER QR DIRECTOR

CR2E034 (9/99)



