2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001161

1. Entity Name

FLORIDA PRISONERS LEGAL AID ORGANIZATION,INC.

Principal Place of Business

15202 £. COLONIAL DR,
ORLANDO FL. 32828

Mailing Address

15232 E. COLONIAL DR,
ORLANDC FL 326265134

2, Principal Plage of Business

3. Mailing Adtress

FILED
Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90006 007 ****6]1 25

Suite, Ant. #, etc, Suite, Apt. #, eic. B DO NOT WRITE IN THIS SPACE
3
City & State City & State 4. FEI Number } Applied For
59'325596‘ Not Applicable
Zip Country Zip Country - . $8.75 Additional
‘ 5, Certificate of Status Desired ! 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name !

!

Street Address (P.O. Box Number is Not Acceptablte)

BURNS, TERESA A

15232 E. COLONIAL OR. ?

ORLANDO FL 32826 . 1 —

JI)«‘ Er FL Ip CoCe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flotida.
[
SIGNATURE i
Signatute, typed or printed name of registerad agent and ttie if applicable. (NOTE: Aegistersd Agent signature raquired when renstating} f DATE
f
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (81] 7 pelete TITLE ! (J Change {7 Additon | _
NAME BURNS, TERESA A NAME .
SIREET ADCRESS [ 14385 E. COLONIAL OR. #1-A STREET ADORESS
CITY-5T-2P ORLANDO FL 32826 CiTY-ST-2IP . i
THTLE SD 1 Delete TITLE ' [ change (3 Adtiition |«
HAME POSEY, BOBBY G NAME ;
STREET ADDRESS | (160 S.W. ALLAPATTAH RD. . , STREET ADORESS .
omv-st-z | INDIANTOWN FL 349564397 =~~~ “fomvestEE - f -
TITLE L[] 1 Delete e f Ol chenge (3 Addition
NAME MCGLAMRY, DARRYL J Kasee |
swRecr A00REss [ {150 S.W. ALLAPATTAH RD. STREET AGDRESS f ;
an-st2p | INDIANTOWN FL 349564397 - §1-2P ;

TITLE 1] (7 Delete LE | O change [ Addition
NAME BAUER, DAVID WALTER HAME | l
STREET ADDRESS | 4509 N ARMENIA AVE STREET ABURESS ; !
CITY-ST-2P TAMPA FL CITY-SI-2ip !

TILE [ Delete THLE f O change (T Acdition
NAME RAME F

STREET ADDRESS STREET ADDRESS i

CiTY-57-2IP CITY-ST-2IP !

e (J Delete e ’ [Jchange (] Addition
NAME . NAME l

STREET ADORESS STREET ADDRESS {

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

12. | hereby certify that the information suppfied with 1his filing does not quaiify for the exemption staled in Section 119.07(3)Xi), Florida Sta{utes. t further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as re

changed, or orn an attachrnent with an address, with all Gther like empowerad.
SIGNATUHEQFQD/\Q»&%@@U RERECUIFTEResn § Purns, £33

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

Dats

- 00
|

Daytimea Phone #



