2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35208

1. Entity Name

FLORIDA UNITED BUSINESSES ASSOCIATION, INC.

Principal Place of Business

116 § MONROE ST
TALLAHASSEE FL 32301
us

Mailing Address
P O BOX 1302

TALLAHASSEE FL 32302

2. Principal Place of Business 3. Malling Address

|

AN

M

Suite, Apt. #, elc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90021 007 ****6]1.25

A

City & State City & State 4. FEI Number Applied For
59-2976776 Not Applicable
Zi Count Zi t iti
® ouriry P Country 5. Certificate of Status Desired O $B'75 Add'"o"ar
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——
Name
STAHL THOMAS W, Street Address (P.O. Box Number is Not Acceptable)
116 $ MONROE ST
STE 300 _ _
TALLAHASSEE FL 32301 Ciy FL | ZpCooe
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
Signatura, typed or printed name of registerad agent and fitle if applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added {o Fees

Department ot State

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD O perete TITLE [J Change [ Addition
NAME DURRANCE, FRANK NAME

sTReeT ADDRESS | 950 N, ORLANDO AVE., SUITE 210 STREET ADDRESS

CITY-S§T-21P WINTER PARK FL CITY-ST-2F

TIME sSD 1 Delete TITLE O Change [ Adaition
NAME RICHARDS, BUDDY J. NAME

STREET ADDRESS | 26049 FAIR STREET _ e STREET ADDRESS - -
CITY-§T-7P ASTATULA FL GITY-ST-2IP

TTLE PD 1 Delete MLE [JChange [ Addition
NAME JENNINGS, JEFF NAME

STREET ADDRESS | 1030 WILFRED STREET ADDRESS

CITY-$T-2iP ORLANDO FL GITY-§T-2IP

TNLE E {71 Detste TILE OJchange  [TJ Addition
NAME STAHL, THOMAS W. NAME

STREET ADDRESS | 2033 E. FOREST DRIVE STREET ADCRESS

CITY-ST-ZIP TALLAHASSEE FL CIY-ST-7iP

TITLE [ Delate TILE [T Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S7-2IP GITY-5T-2IP

12. [ hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cextify that the information
indicated an this report or supplemental report s 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 corporation or the receiver or trustea empowered to execute Jhis

changed, or on an attachment with an address, with all other I -
Z
&

SIGNATURE: ___ SIGNATURZZ

ed by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

HED/Zawm o Sl ///ﬂ/ fo-262 -Y5f7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytims Phong #

CR2E037 (10/00)



