2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35208

1. Entity Name

FLORIDA UNITED BUSINESSES ASSQCIATION, INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90056 012 ****6] .25

Principal Place of Business Mailing Address
116 S MONROE ST P O BOX 1302
TALLAHASSEE FL 32301 TALLAHASSEE FL 323021302
US Tl WO G WL L

Suita, Apt, #, atc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For

. 59'2976776 Not Applicable
<ip Country Zip Cauntry 5. Certificate of Status Desired [} $8'75 Addiﬁonaf
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A ——— @P—

Strest Address (P.O. Box Number is Not Acceptable)

e e i e e - Name
STAHL, THOMAS W.
116 S MONROE ST
STE 300 :
TALLAHASSEE FL 32301 City

FL Zip Code

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

SIGNATURE
Slignaturs, typed or printed nama of registered agent and title it applicable. {NOTE. Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TITLE [ Crange [ Addition
NAME DURRANCE, FRANK HAME
sTreeT anoRess | @50 N. ORLANDO AVE., SUITE 210 STREET ADDRESS
CTY-S7-21P WINTER PARK FL CITY-ST-2IP
TLE s O oelete TNLE [OcChange [ Addition
NAME RICHARDS, BUDDY J. HAME
STREET ADDRESS | 26049 FAIR STREET STREET ADDRESS
CITY-ST-2P ASTATULA |:|_‘ - CITY-5T-2IP
TILE P T - S T Opews -5 e 7 - - [dchange [ Addition
NAME JENNINGS, JEFF HAME
STREET ADDRESS | 1030 WILFRED STREET ADDRESS
CITY-$1-2IP ORLANDO FL cITY-ST-21P
TmE E. [ petete MLE, [ Change ] Addition
NAME STAHL, THOMAS W. NAME
STREET ADDRESS | 2033 E. FOREST DRIVE STREET ADDRESS
CITY-ST-2F TALLAHASSEE FL CITY-ST-21P
TILE [ Datete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ‘ O oelete TITLE . [ change [ Addition
NAME o ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITy-5T-2IP

12. | neraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3(i), Florida Statutes.  further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. ¢hanged, or on an attachment with an addregs, wilh all other like empowered.

SIGNATURE: ___ SIGY

E RECHna:l, Jied/

3l 850/ (03}~ ok

SIGNATUNE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date § Dallme Phona #

3

CR2E037 (9/99)



