FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 27,2003 8:00 am §

DOCUMENT # NO1000001858 Secretary of State

1. Entity Name 02-27-2003 90130 012 ****61 .25

ACADEMY OF FLORIDA MANAGEMENT ATTORNEYS, INC.

Principal Place of Businass Mailing Address
SUITE 2300, ONE FINANCIAL PLAZA SUITE 2300. ONE FINANCIAL PLAZA
FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 33334

S mb s eeernll ||| T

ASD E-LasS

5““‘3@0’* gle. Suite, AF’@' % e‘&-) [J CHECK HERE iF MAKING CHANGES

ﬁ-y State ai.ty & State 4. FEl Number 65-1 1%%7 Applied For
- LMdu d'o"l(_‘ ‘L/ 'Lﬂ.&)dmk . p—/ Not Applicable
1 O $8.75 additional

5/2'5'0& \ COU”"&A, . ‘32%30";1 1 \iojgyg, o 5. Cerliiic‘atiofSta_tusEEf§!red_ ) Fae-.Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gﬂ#gg&?gﬁglgmcm PLAZA Street Address (P.C. Box Number is Not Acceptable’
FORT LAUDERDALE FL 33394
City Zip Code
P . ﬂ FL

8, The above named this erg 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 g

‘dSIG-.NATUHE i { Pl P - /[ ' pa - —
K] Slgnature, typed or:ptifitad name of registercdt a i ble. {i : Fggi ent signaturfNeduizedewhen Miastating) DATE
| oronflear npries (o ke A Ao nTa /2877
o . 9. Election Campaign Financing $5.00 May Be’ Make Check Payable to
A IENOWFEI 61.25 = - ay Be c
S ik ] ‘E 53 Trust Fund Contribution. Added i Fees Florida Department of State
‘ = . Y
L10. <" OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ok 1 Delete e O crange (] Addion | &
HAME ZINOBER, PETER W NAME =]
stReeT aoohess | PLO. BOX 1378- STREET ADGRESS 5
arv-s-ze | TAMPA FL 33601-1378 CITY-ST-ZiP %
THLE D [ pelete TITLE Pd Change [ Addition S
NAME CAULKINS, CHARLES S NAME
srhezr sooness | SUITE 2300, ONE FINANCIAL PLAZA STREETADORESS | aa_s-r Les olas Bivd ,#R0O
orr-sT2P | FORT LAUDERDALE FL 33394 T fvsae Lavderdede G 3650 i
TITLE D 7 Delete TIMLE Ochange  [J Addition
NAME FARMER, GUY O NAME
street Aooress | 200 LAURA STREET STREET ADDRESS
onv-si-ze | JACKSONVILLE FL 32202 CiTY-ST-2P
TITLE [ selete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-72iP CITY-$T-2IP
TILE O Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatet on this report or suppme al report is true and apcugete 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 receivy e this report as required-by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen 2 empowered.
“S ) /ec)ér YIB 95y 942

SIGNATURE:




