2002 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT # NO1000003689 May 07, 2002 8:00 am;

1. Entit!"Namq -
FIRST DECADE FAIRNESS PROJECT, INC. Sgﬁ{gﬁ,& (gof *§*Elazge

Principal Place of Business Mailing Address
1021/2 §. MONROE ST. 10212 §. MONROE ST.
TALLAHASSEE FL 3230t TALLAHASSEE FL 32301

T

II

2. Principal Place of Business 3. Mailing Address H“Nlll IN “m

|

IDZ Yo S Moyee S 102 Y2 S, thvwe &,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State # —'%M State 4, FEl Number Apptied For
e e LA —Alaotasses fL S9+3728/323 Not Applicable
ZID =BZ230] %y _ %2?)0 / Country 5. Certificate of Status Desired ] Ease-ggq Addtiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRON. MARK Street Address (P.O. Box Number is Not Acceptable} :
215 5. MONROE ST., STE. 701° T/ T - — — — - -
TALLAHASSEE FL 32301 ;
City FL Zip Code |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinglating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
W: . 2 - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fess Department of State
0. ] T GFFICERS AND DIRECTORS 1. ADDTIONG /G ANGES TO OFFICERS AND DIRECTORS IN10__ 1
TITLE DPST . O Delete TITLE [Jchange [ Addition §
NAME HOGAN, WAYNE NAME =
sReeT AnpRess | 233 E. BAY ST. STREET ADDRESS §
orv-s-2P | JACKSONVILLE FL 32202-3452 ciy-S1-7iP §
L D [ Delete TITLE O Change  [J Addition | &3
RAME DOUGLASS, W. DEXTER NAME
street anoress 1297 E. CALL ST. STREET ADDRESS
cmv-st-zp | TALLAMASSEE FL 32301-1674 CrY-51-2P
TMLE D O petete TITLE [lchangs L1 Addition
NAME WALLACE, PETER RUBY NAME
sraeet A0oaess | 259 THIRD ST. N STREET ADDRESS
crv-st2e | ST. PETERSBURG FL 33701 Cirv-s7 2P
TILE . ' * T O el e\ T ' " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-ZIP CITY-ST- 2P
TTE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infermation 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 repgrt is true and ag @ 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 ar trustod£mpowered JeByreeox his 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 gn a4 Fike gmpowered.

SIGNATURE: QUIR=Z /0k D428 373y

FRndERBwRE OF SIGNING OFFICER oySmEcTcn / Date Daytime Phane #




