| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

P—

Feb 20,2002 8:00 am
DOCUMENT # N35208 S £S
1. Entiy Nome ecretary of State
02-20-2002 90014 011 ****61 .25
FLORIDA UNITED BUSINESSES ASSOCIATION, INC.
Principal Place of Business Mailing Address
116 S MONRQE T P O BOX 1302 T
TALLAHASSEE FL 3200t TALLAHASSEE FL 32302
us
s R s AN AN M A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
R9-2076776 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o . —— —e - . Name . - - e e s Z e - — el D
Street Address {(P.C. Box Number is Not Acceptable)
STAHL, THOMAS W.
116 S MONROE ST
STE 300 . .
Cit Zip Code
TALLAMASSEE FL 32301 i FL |~

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.

CR2E037 {9/01)

SIGNATURE
Slgnaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution, O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Oeleta TITLE ange ition
™ O [ cn [ Adciti
::RNEET ADDRESS DURRANCRIE’H F"RANK 2::;7 ADDRESS
CITY-ST-2P MR%ABK%? AVE,, SUITE 210 CITY-8T-2IP
TITLE o Delete TITLE ange ition
sD O [ ch [ Addit
NAM
2::;27 ADDRESS ZRIECHARU 9 DS, BUSTREDDY J. STHE:-ET ADDRESS
CITY-ST-2IP mﬁﬁnn - ET CITY-ST-ZIP
TITLE e T T T B o TE T e T e o -~ [O-Chenge [T Addition
3 PD NGS ) NAM
AW
:TREETADDRESS JENNI , JEFF STHEEETADDHESS
CITY-ST-2F mrﬁn ' CITY-§T-2IP
TITLE E i [ pelete TITLE [ change [ Addition
:::EETADDRESS SZTUMSS L, THO W. :::EETADDHESS
CITY-ST-2IP E. FOREST DRVE CITY-S1-7IP
TALLAHASSEE -FL-
TITLE [ Delete TITLE {JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 petete TMLE [ charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 ¢r director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hH

changed, or on an attachment with an address, all other JiIke empowered.
SIGNATURE: __ SICNZEZZAE RECRRRIL)SHA/ ). ‘\‘O& C@bo,l(”?"("%

CINNATIIRE AMD TYDEN M3 DRINTER MAME AE CHEMING MEEICE® NG DIBECETAD = TN




