2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 12,2001 8:00 am
DOCUMENT # N94000001161 Secretary of State

FLORIDA PRISONERS LEGAL AID ORGANIZATION.INC. /@\ 07-12-2001 90122 039 ****61.25

Principal Place of Business Mailing Address
15232 E. COLONIAL DR. 15232 E. COLOCNIAL DR. uww e =
ORLANDO FL 32826 QRLANDO FL 32026 T
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3255961 Mot Applicable

Zi ti Zi t it
P Country ‘ P Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
. - Name
Lo lm e T P e _ i . .3 -
BURNS TERESA A Street Address (P.O. Box Number is Not Acceptable)
1
15232 E. COLONIAL DR.
ORLANDO FL 32828
City F L 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.
1
SIGNATURE
;___ Slgnature, typad or printed name of registered agent and title it applicanle. {NOTE: Ragistared Agent signaturs required when reinstaling) DATE
!
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Mzke Check Payable to
After September 12, 2001, min. wifl be $236.25 Trust Fund Cortribution. a Added to Fees Department of State
. i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE cD O peete TILE FChange [ Adition
NAME BURNS, TERESA A NAME
£ c ‘ | CL,\ DOe
swheer anoness | 14365 E. COLONIAL DR. #1-A sreer aooress | [ AR E LOlON
CITY-51-21P ORLANDO FL 32826 orv-sr-ze O)p loondo A 3 AR
TILE SD [ Delste e [Jchangs [ Addilicn
NAME POSEY, BOBBY G NAME
staeer aooress | 1150 S.W. ALLAPATTAH RD. STREET ADDRESS
crv-st-ze | INDIANTOWN FL 34956-439 oiTY-5T-2P
N I | I i et T [ Delele = e e[ e e > memimedtgee < [ Change [ Addition”
NAME MCGLAMRY, DARRYL J NAME
streer anoress | 1150 S.W. ALLAPATTAH RD. STREET ADDRESS .
orv-stz¢ | INDIANTOWN FL 34956-4397 omY-5T-2P :
TITLE D O Delete TIMLE ' O Change ] Addition
NAME BAUER, DAVID WALTER NAME
streer aooRess | 4500 N ARMENIA AVE STREET ADCRESS
CITY-ST-2IP TAMPA FL CITY-S7-2IF
TILE " O pelete TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZI

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(&), Florida Statutes. | further certify that 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

OISR AT I EE nfﬁ.ﬁﬁx‘h‘!@f{i‘aﬂz@h R@Mﬂ@ﬁ& P)LL T < 2-9-0O14 ‘/07-558~7g77

:

CR2E037 (5/01)



