2
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
DOCUMENT # 715566 Secretary of State
1. Entity Name 02-14-2003 90175 008 ****70.00
FLORIDA SOCIETY OF RADIO LOGIC TECHNOLOGISTS, IN
C.
Principal Place of Business Mailing Address o
10410 NW 7 CT 10410 NW 7 CT
PLANTATION FL 33324 PLANTATION FL. 33324
us us
Suita, Apt. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.62%750 Applied For
[ [Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired B/ ?eae.ggq lﬁfedcilﬁ"”al
- 6. Name and’Address of Current Registered Agent=~"" - ~ - mem g - 7.- Name and Address of New Reglistered Agent =~
Name
PERRY' CHARLES R . Street Address (P.O. Box Numbper is Not Acceptable)
10410 NW 7 CT
PLANTATION FL 33324
City FL Zip Code
B. The above named entlty 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
Slgnature, typed or printad name of registered agent and title if applicable. {NQTE: Ragisterad Agent signeture raquired when reinstating} DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FIL! W: FEE IS $61. ) .Ul May Be
E NO S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO [ Detete Tme O Change [ Additon |
NAME GRIFFIN, GINGER NAME =]
sTreeT aponess, | 3809 SUNBEAM RD #515 STREET ADDRESS 5
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-5T-ZP "E
TITLE SD [ Delete TITLE [1cChange [ Addition ?:3
NAME HARRISON, MARILYN NAME
staeeT aooress | 1121 SW 39 AVE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE-FI. 33312 - e~ — W CITY-ST-2IP =30 : - e =
TILE T O Delete TITLE [ Change [ Addition
NAME PERRY, CHARLES R HAME
sTreer Aporess | 10490 NW 7 CT STREET ACDRESS
orv-st-z¢ | PLANTATION FL 33324 CITY-§T-2IP
TITLE (] [ Delete TTE [ Change [ Addition
NAME LAMBUTIS, ANTHONY NAME
sTReer aboress | 6825 NW 15 STREET STREET ADDRESS
CITY-ST-2IP MARGAET FL 33063 CITY-ST-ZIP
TALE [ pelete JITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-$1-21p CITY -ST-2IP
THLE [ petete TILE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP © | cnv-stozp -

12. | hereby certify that the information supplied
ingicated on this report or supplemental e
of the corporation or the receivelorruy
changed, or on an attachme A

SIGNATURE:

dees not qualify for the exemplion stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
durateand that my signature shall have the same legal effect as if made under oath; that i am an officer or director
’ &tHis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— o’l//f/ v>

25427 - §150

e P




