7

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name N

ACADEMY OF FLORIDA ELDER LAW ATTORN

DOCUMENT # N93000000183

EYS, INC.

FILED

Principal Place of Business

Mailing Address

p2apR 1T PR 21:
QT AN
SECRETARY OF STt

3355 THOMAS BUTLER RD PO BOX 13978
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
us us

2. Principal Place of Business 3. Mailing Address

TALL AHASSEE, L
0 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650281151 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 {«dditionaf
Fee Required
6. Name and Address of Current Raeglstered Agent 7. Name and Address of New Reglstered Agent
i . . Name -
CABHERA, SUSAN Street Address (P.O. Box Number is Not Acceptable)
3355 THOMAS BUTLER ROAD
TALLAHASSEE FL 32308
City FL Zip Code

SIGNATURE

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.

Stgnature, typed ar printed name of registered agant and title it applic;

able.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS R KR 5 DADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P Blete TITLE 5’; arn WVelsom H—a olc [ Change deition
NAME TROMBLEY, MICHAEL J. NAME

STREET ADDRESS | 329 § COMMERCE AVE smecrooness | DY Flo r“a..Mav Trace.

on-si-2P | SEBRING FL 33870 P CITY-§1-2P New (Po rt RICJ’\ef-f LS. B
TTiE T P Tme vD ' O chenge  [CWAGiion
N GREATWOOD, RICHARD N. v John Stauniznw

STREET A008ESS | 841 N RIO GRANDE AVE TS | 3500 &ulf 4o Bay B vd \ Cte |O7.
orv-s-2¢ | ORLANDO FL . crry-S1-2P Cloarwater L 33759 -
T T r S B SD.. .. . Domge e
NAME MORRIS, STUART NAME Edwin M, Bé‘f P =

STREET ADDRESS | 7000 W, PALMETTO PK RD., STE 310 SREANESS | |00 el S Ste 160

CITY-ST-2P BOCA RATON FL 33433 . CITY-§T-21P S aro S :I t‘ i!! 2 3 ‘

TILE D [Bﬁeme TITLE T' [ Change Mi:ion
NAME MORGAN, REBECCA C. NAME John (& Greins

STREET ADDRESS | 1401 81ST ST STRETAODRESS | 16 1S WS H’W‘j One, Ste o)

GIY-ST-2° 18T, PETERSBURG FL CITY-ST-2IP ' | = -1 -

THLE 15 J Delets TILE . hange_ [ Addjl
NANE |sokorr, scotT e NAME ( _j SO0005349 3%%3 — ﬁgﬂ
STREET ADDRESS [ 1800 HILLSBORO BLVD., SUITE 211 STREET ADDRESS ~D4/25/02--01073--013
CTV-ST-2° | DEERFIELD BEACH FL CITY-57-2IF . Epkan] .25 Eswkwbl, 25
TITLE D O pelete TITLE [ change 7 Addition
NAME SHALLOWAY, G. MARK NAME

STREET ADDRESS | 1665 PALM BEACH LAKES BLVD #1003 STREET ADDRESS

omv-sT-2P | WEST PALM BEACH FL aTY-sT-2P

d

sina

12, | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tetg
of the corporation or the recaiver or trustee eyt
changed, or on an attachment with an addre<s,

SIGNATURE:

-

pccurate and that

oes not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made undar oath; that | am an cofficer or director

gf 2ng
reghdl execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blaock 10 or Block 11 if
h gl fhher like empowered,
/ 0NN EE = ey ?
W pen \ ; /(-@L f._sq/[sl- gye |

s e ) U [ [

OF SIGNING OFFEICER O0R HAECTOR



