NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT ' ! Secratary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT # N3520 (0)

1. Corporation Name

FLORIDA UNITED BUSINESSES ASSOCIATION, INC.

Principatl Place of Business

P O BOX 1302
TALLAHASSEE FL 32002

Mailing Addrass

P O BOX 1302
TALLAHASSEE FL 323021302

FILED
Feb 19 1997 8:00am
Secretary of State

OO SR

3. Datgl Tﬁrgﬁstaes or Qualified

™ Ba1047 008

] 22301 |y A =l

2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
o 1@ SothMovoe & [z 562976776 Therspicas
Suje. ApL ¥, elc. Suite, Apt. #, stc. - $8.75 Additional
8. Certificate of Status Deslred O y
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 ma
. B y Be
(23] 1’ oMAssee- | F L- 28] Trust Fund Contribution Added 10 Fess
Zip Country Zip Country

8. This corporation has liabliity fo%i(gible tax under s, 199.032,
Florida Stalutes Yes [JNo

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

9. Name and Address of Current Registersd Agent 10, Name and Addrass of New Registered Agent
81| Name
STAHL, THOMAS W. 82| Siroe! Address (P.O. Box Number is Not Accopiabie)
817 NORTH GADSDEN ST.
TALLAHASSEE Fl. 32303 83
84| City FL 85 Zip Code
11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoaa'éf changing its registered

office or registered agen, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as reglistered

Signaturp. typed of printed name of regisle-ed agenl and tite it applcable [NOTE: Registerad Agant aignaiure requited when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 0] [ erkTe 11WILE LIchange [T Addion |5
NAME DURRANCE, FRANK 1.2 NAME ~
seer ookess | B50 N, ORLANDO AVE., SUITE 210 13 §TREET ADDRESS §
CITY-S1- 7P WINTER PARK FL 14 ©ITY- ST- 2P &
THLE SD ] DELETE 21 TTLE [T Change L} Addition |O
NAME RICHARDS, BUDDY J. 22 NAME
sreeer aopress | 26049 FAIR STREET 23 STREET ADDRESS
CiTV- S1-2P ASTATULA FL 2.4000Y-§T-2ip
TIILE PD [T peLERE 31 TMLE [ Change” T[] Addition
NAME JENNINGS, JEFF 32 NAME
starer amoess | 1030 WILFRED 3.3 STREET ADDRESS
oITY-51- 2 ORLANDO FL 34, 0ITY-5T-2IP
TILE E [T oELETE 41TIMLE [Tchange [ Acdition
NAME STAHL, THOMAS W. 4. 2NANE
steeer aopress | 2083 E. FOREST DRIVE 4.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 44 CITY-ST-2P
TILE L] DELETE 5.1 TITLE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 29 5.4 CATY-5T-2P
THLE T okleTe 61 TTLE T onange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 78 6.4 CATY-ST-2P

I am an officer or direclor of the corporation or the receiver or
appears in Block 12 ar Block 13 if changed, or on an_giigeh

SIGNATVRE: il

{rust

ith gn addrass,

14. | do heraby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(1). Flonda Statutes. 1 further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ee ampowered to execuls this report as required by Chapter 617, Florida Statutes: and that my name -

2-/-37 GH-4Y624S

RITINATIIGE MDD TYREM ril ORIMTER 812 ME M E CIARINA MEELED B PUDE s

™ e Tt o gt D b SR/ §



