2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726409

1. Entity Name

FLORIDA REGISTRY OF INTERPRETERS FOR THE DEAF, |

Principal Place of Business

839 WOLFE ST

JACKSONVILLE FL 32205

us

Mailing Address
939 WOLFE ST

JACKSONVILLE FL 32205

us

2. Principal Place of Business

3. Mailing Address

I

FILED

T U OV Y

IWRETHI

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90342 002 ****5] .25

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52_1232313 \ Applied For
Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired Oa Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRIGAR-TUCKER, DEBORAH
939 WOLFE ST
JACKSONVILLE FL 32205

Street Address (P.O. Box Number is Not Acceplable)

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.

SIGNATURE
Signature, typed or printed nams of ragistered agent end bl if applicable. (NCTE: Ragisterad Agent signatura required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TILE [ Change [ Addition
NAME BARRIGAR-TUCKER, DEBORAH NAME
STREET ADDRESS | 939 WOLFE ST STREET ADDRESS
CitY-ST-2P JACKSONVILLE FL 32205 CITY-ST-71P
e DNP [ pelete TITLE [OcChange [ Addltion
HAME MCDAVID, WR. NAME
STREET ADCRESS | PO, BOX 5112 - STREET ADDRESS
ory-sT-2° = | JAX-FL 32247_5112_ - e CITY-ST-21p 3 .
T P 27 Delete TLE [ Change [ Additian |
NaME LONGO, MAUREEN A NAME
STREET ADDRESS 14ﬂ FULLERWOOD DR. STREET ADDRESS
Gnst2p | ST. AUGUSTINE FL 32085 oiTY-ST-2P
TITLE DS 3 pelets TITLE [3Change  [J Additicn
NAE GAGAIN, KELLY A
STREET ADDRESS | 1506 LITTLE BROOK DR. STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 CITY-ST-ZIP
TITLE DT [ Delete TILE [ Ghange  [] Addition
HAME TUCCELLI, MIKE DR. NAME
STREET ADDRESS | 339 WILLOW GREEN m STREET ADDRESS
CITY-5T-7IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE [ palete TIFLE ("] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7iP

12. | hereby certify that the 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

:

GR2E037 (10/00)



