2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000001858

1. Entity Name

ACADEMY OF FLORIDA MANAGEMENT ATTORNEYS, ING.

Principal Place of Business

SUITE 2300. ONE FINANCIAL PLAZA
FORT LAUDERDALE FL 333%4

Mailing Address i

SUITE 2300. ONE FINANGIAL PLAZA
FORT LAUDERDALE FL 33394

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29,2002 8

:00 am

Secretary of State

01-29-2002 90076 011 ****61.25

I

DO NOT WRITE IN THIS SPACE

T

City & State City & State t 4. FEl Number Applied For
@‘5 - 11 O(.P W'? Not Applicable
Zip Country Zip Country $8.75 Aadditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

‘ Name

e \
) - "Address (P.O; is’ | -
CAULKINS. CHARLES S Street’Address (P.O. Box Number is‘Not Acceptable)
SUNTE 2300, ONE FINANCIAL PLAZA
FORT LAUDERDALE FL 33394
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its jregistered office or registered agent, or bath, in the state of Florida.
SIGNATURE .
Stgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
\
. 9. Flegtion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
:: ‘

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | § 1.

TITLE Dy _ T pelete L [ Change [ Addition
NAME Z2INOBER, PETER W KAME

staeeT aooRess | P.O. BOX 1378 . || STREET ADDRESS

omv-sT-ZP [ TAMPA FL 33601-1378 i | crv-st-zp

TITLE D 1 Delete TTLE O change [ Addition
NAME CAULKINS, CHARLES § NAME

STREET ADORESS | SUITE 2300, ONE FINANCIAL PLAZA STREET ADDRESS

oTY-sT-2P | FORT LAUDERDALE FL 33394 || omv-sr-ze

ME D ‘ 1 elete N Rt O] Change [ Addition
NAME FARMER, GUY O NAME

STREET ADDRESS [ 200 LAURA STREET STREET ADDRESS

ov-sT-2P | JACKSONVILLE FL 32202 | omv-srze

TILE O Delete “f mme O cChange  [J Acdition
NAME O name

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP | omestze

TILE O Delete N B3 [ change [ Addition
NAME NAME

STREET ADDRESS | ff svReeT aooRess

CITY-5T-21P P omvesrze

TITLE O Delete ’ TITLE [ change  [J Addition
HAME HAME

STREET AQDRESS J E—

CITY-§T-21P | | cmy-sr-zp

of the corporaticn or the r
changed, or on an attach,

ther likefmpowered. |

does not gualify for :lhe exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informatian
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dats Daytime Phone #

:
3

CR2E037 (9/01)



