2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002703

1. Entity Name

THE FLORIDA CRIMINAL JUSTICE EXECUTIVE INSTITUTE

v

Principal Place of Business

140 ARICA LANE
CUDJO KEY FL 3X)42-4235

Mailing Address

140 ARICA LANE
CUDJO KEY FL 330424235

2. Principal Place of Business

3. Mailing Address

T

M

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90018 047 ****6] .25

R

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE N THIS SFACE
City & State Cily & State 4. FEI Number Applied For
, 650503595 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
Streat Address (P.O. Box Number is Not Acceptable
WINEGARDEN, BRUCE trest Address (R.O. Box Nu piable)
140 ARICA LANE
CUDJO KEY FL 33042-4235 :
City FL 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.
SIGNATURE
DATE

Signatura, typed or printed name of registerad agent and titte if applicable.

{NOTE: Registered Agenl signature required when reinstating)

FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
me PD I Delete TILE P/D ®) Change [ Addition
NAME MERCHANT, ROBERT C JR NAME SCHREIBER, REBECCA K
STREET ADDRESS | 226 NEWNURYPORT AVE. STREETADDRESS | 1665 BOSARGE DR,
Eiry-31-2i0 ALTAMONTE SPRINGS FL 32701 Crmy-ST-2If BARTOW, FL 33830
TILE VP X3 Delese TME v/D Clchange  [KT Addition
NAME MERCHANT, ROBERT C J NAME LENEMIER, RICHARD
STREET ADDRESS | 226 NEWBURYPORT AVE STREET ADDRESS | Ao M fine VAVe
Clry-S1-2IP ALTAMONT SPRINGS FL 32701 Ciry-§1-79 Seolo, ro, 344 -1:.(
TITLE VD [J Dekete TMLE [ Change  [J Addition
ne — | SCHREIBER, REBECCA'K® T T LN e R - - -
STREET ADORESS | 1665 BOSARGE DR. STREET ADDRESS
CImY-ST-21P BARTOW FL 33830 CITY-ST-2IP
e VD [ peiete TmE ) Change [ Aadition
NAME FELDMAN, GREG NAME
STREET ADCRESS | 10355 SW 135 ST. STREEF ADDAESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP
TILE ST C7J Delete TITLE [ Change [ Addition
HANE VWINEGARDEN, BRUCE HAME
STREETADDRESS | 140 ARICA LANE STREET ADDRESS
CITY-5T-2P CUDJO KEY FL 33042-4235 CITY-ST-2IP
TITLE VD 7 Delete TITLE [J Change [ Addition
NAME DRAYTON, CAREY M NAME
STREET ADDRESS | 2280 INDIAN SPRINGS CT. STREET ADDAESS
CITY-3T-20P TALLAHASSEE FL 32303 CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empawered 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 attachment with an address, with all other Itke empowered.

SIGNATURE:

SKINATURE AND TYPED OR PRINTE

ERADRERLOQUIRED

Yliloo

Gos- s 318

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong ¥

o

CR2E037 {5/00}



