2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16667

i. Entity Name

1000 FRIENDS OF FLORIDA, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90173 014 ****5] .25

v nosan iace of Business Mailing Address

E PARK AVENUE P.0. BOX 5348
STTT R 32301
us

TALLAHASSEE FL 32314-5348

00004737

= Principal Place of Business 3. Mailing Address

NG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, 59‘276‘ 163 Not Applicakle
Zip Country Zip Country 5. Certficate of Status Desired (] 9879 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- - . - . e --Name - -

PATTISON, CHARLES G
826 EAST PARK AVENUE
TALLAHASSEE FL 32301

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

City

Zip Code

FL

e The above named entj

SIGNATURE __ % p L. N(A/\.QL-/

submits this statement for the pfirpos

changing its registered affice or registerad agent, or both, in the state of Florida.

/. /2. 88

Slgnm;.l}artyped o prir‘r;ed name of renistergd agent and title if applicabla.
e PR R B

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution. ‘

$5.00 May Be
Added to Fess

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS _I 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TINLE ED 7 Delate TfTLE O crange (O Addition | &
NAME PATTISON, CHARLES G NAMIE S’
srreeTannress 1G98 E PARK AVENUE STREET ADDRESS 2
CITY-ST-2IP TALLAHASSEE FL 32301 CITY; ST-2P u
TITLE P (] pelete TITLE; QAME @ Change [ Addilion E:)
NAME DEGROVE, JOHN M. NAME SAME

stReeT ADDRESS | FAUMFIU, 220 SE 2ND AVE ST“EFADD"ESS 777 GLADES ROAD, SOCIAL SCIENCE BLDG.

orv-s-2¢ | FT LAUDEHDALE FL CmYiST2P ] ROOM 386, BOCA RATON, FL 33431

THLE AVD e e s —— O petete TITLE; SAME : -— Kl Change [ Aqditien
HAME KUMPE, MARY A NAME SAME

STREET ADDRESS | 1564 BAY POINT DR.. STREETADDRESS | 101 SOUTH GULFSTREAM AVE., UNIT 15B

orv-s-z¢ | GARASOTA FL BITY; ST-21p SARASOTA. FL 34236

TITLE D O Dpelete I TITL% SAME [ Chenge [ Addition
NAME APTHORP, JIM NAME SAME

STREET ADORESS | 10008 N DALE MABRY HWY, STE D-117 seeet a0oRess | poST OFFICE BOX 21026

orv-si-2¢ | TAMPA FL CITY ST-2P TAMPA . FI. 33622-1026

TMLE C O Delete T1TLE; SAME Change [ Addition
NAME REED, NATHANIEL PRYOR NAVE SAME

swreet aookess | 6 RIVERVIEW ROAD STREETADDRESS | 11844 SE DIXIE HIGHWAY.#C

emv-si-zP | HOBE SOUND FL CITY; 8T-21 HOBE SOUND, FL 33455

TIE 0 [ Delete TITL:E [ Change [ Addition
NAME SOKOLOW, JERRY NAE

STREET ADURESS | 3296 AVIATION AVE, STE 304 | STREET ADDRESS

CIY-ST-2IF M'AM' FL C\TY ST-2IF

12, | hereby certify that the information supplied with this f|||

of the corporation or the receiver or trustee empowered to execute this repo
changed, or on an atiachment with an ad €55, with all other like empower

SIGNATURE: __ SIGNATIARKL ”LC?J

does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
s requnred by Chapter 617, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if

/. /2. 0O

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIHECTOH

Date Gl /M . #J # % _Datimdrrege



