It

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 754666

1. Entity Name

FLORIDA COUNCIL OF BAR ASSOCIATION PRESIDENTS, |

NC.

Principal Place of Business

% JOHN F. HARKNESS. JR.
€50 APALACHEE PARKWAY
TALLAHASSEE FL 82399-9300—

Mailing Address

% JOHN F. HARKNESS. JR.
650 APALACHEE PARKWAY
TALLAHASSEE Fl~32399-0300~

I

2. Principal Place of Business

3. Mailing Address '

Suite, Apt. #, etc.

Suite, Apt. #, elc.

t

L

FILED :
Mar 28, 2002 8:00 am °
Secretary of State

03-28-2002 90022 011 ****70.00

IR0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2 144713 Not Applicable
Zip Country Zip Country » ‘ $8.75 Additional
J 2399. 2300 32399. 2300 5. Certificate of Status Desired X Fee Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name ==

STEPHENS, PAT
650 APALACHEE PARKWAY
TALLAHASSEE FL 32399

l.oyeca

-— [P

D.Wilhamyg

Streg] Addregs (P.O, Box yumber is Not Acceptable)
{4 on&a, r

| 50 Apalachee Parkway
; ""Tallghagee

FL

Z‘.%E?’e - 2300

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

S|GNATURE‘J)7//C&/ O{_@ MM.D—f‘M_D

Mareh (8 202

Ld
Slgnawd or printed name of registered agent and title if appkcable.

. {NOTE: Registered Agent signature raquired when reinstating)

patf

CR2E037 (9/01)

9. Electi():\ Campaign Financing . Make Check Payable to
FILE NOW: FEE | $61 .25 Trust Fynd Contribution. O fcijeodo[ohgi)ésse Depaftment ofystate

10. CFFICERS AND DIRECTORS ‘ ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Y [ peleta TITLE (G Change [ Addition
NAME BEAM, DOUG | wame
sreeanoress (PO BOX 640 25 W NEW HAVEN AVE STE C | | STREET ADDRESS
orv-si-z2 |ALTAMONTE SPRINGS FL { | crv-st-zp
THLE U O nelets ' TTLE T/D [ Change Addition
NAVE HUME, HAROLD "BUDDY" NAME Gretchen K.Klaymaa o
staeeT aporess | 1715 MONROE ST streer a00eess | 33SUatree Place Suded
orv-st-ze |FT MYERS FL ‘ O-ST2P | Melbourae, Flonda 32940 ~ HE9

|- e v '%ﬂlm‘ TITLE S/)» ! O Change ) Addition
NAME KOTTKAMP, JEFFREY D o BARg Y G&Wj&h‘;ﬁ@j&f G e e
staeer aoceess | 1715 MONROE ST | STREETADDRESS | 220 516, FHh Shreed
crv-stzp |FT MYERS FL 33902 7 or-s-2P | £4, Lavdedale FL 333k
e U 1 Detete | THLE P/D 7 Ch O Additi
e KUEHNE, BENEDICT " e &/M Gtk PKachne 5 crenc .
streeT anoress | 100 SE 2ND ST, SUITE 3550 } STREET ADDRESS | (oo . &, 2d Shveet Suile 3550
orv-sr-zr  (MIAMI FL 33131 OS2 | Migay Flonda 3851312154
e Y (] Detete e ) I change [ Addition
NAME PRITT, BOB ‘ 1 name
stager abosess (800 DUNLOP RD STREET ADDRESS
onv-st-ze |SANIBEL FL 33957 CITY-ST-21P
TmE r Dele TTLE re - Fe pE O Change Addltion
we  |SURRATT-MCINTOSH, DONNA PRieer s 4 el Pl > T2 Mo gf
staeeT anoress (200 W 1ST ST STE 22 : STAEET ADDFESS | Ralpy B G o /1 N.Military fD:L e to 8
orv-st-zp |SANFORD FL | CITY-ST-7P ™ Btady Gardens, Florida, 334, o-(r423

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report cr 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 empowered 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 altachment wity an address, with all other like empowered.

SIGNATURE:

3-3. 2 305- 789- 5989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




