2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N95000002703 Apr 06,2001 8:00 am £
- ety ame ecretary of State

THE FLORIDA CRIMINAL JUSTICE EXECUTIVE INSTITUTE 04-06-2001 90018 007 ****61 .25
Principal Place of Business Mailing Address
140 ARICA LANE 140 ARICA LANE v
CUDJO KEY FL 330424235 CUDJO KEY FL 300424235 DUV&U3US
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0593595 Not Appiicable
2 Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
e m = - - e e g Name - - ——— R
i 0. i |
W|NEGARDEN, BRUCE Street Address (P.O. Box Number is Not Acceptable)
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
Signatura, typed 9r printad name of régistemd agent and title if appllkcabls. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $51!25 Trust Fund Contribution. O Addad to Fees Deparlmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TME [ Change  [J Addion 5
NAME SCHEIBER, REBECCA K NAME S
STREET ADDRESS 1665 BOSARGE DR STREET ADDRESS §
CITY-ST-21P CITY-ST-2IP
BARTOW FL 33830 |
TITLE vD [ Detete TITLE [ Change [ Addition g
HAWE LENEMIER, RICHARD NAME
STREET ADDRESS | 402 SOUTH PINE AVE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34474 CITY-$T-2p
“-TIILE SV - - - . O pelete THTLE e e e ] C.Change [ Addition
NAME SCHREIBER, REBECCA K NAME
STREET AGDRESS 1665 BOSARGE DH STREET ADDRESS
CITY-ST-2% BARTOW FL 33830 CITY-ST-2IP _
TITLE VD O Delete TITLE [ change [ Addition
NAME FELDMAN, GREG NAME
STREETADDRESS | (355 SW 135 ST. STREET ADDRESS
Crry-51-2P M|AM| FL 33176 CiTY-57-7IP
TITLE sT B3 Detete TITLE Secretary/Treasurer O3 chenge ] Addition
:::I:ET ADDRESS :Tgl E,qmcp? Eﬁi\]ERUCE - ::}:gr ADDAESS Robext €. Merchant, Jr.
P.0. Box 620862
oT-S-2p | CUDJO KEY FL 33042-4235 AU P
TITLE VD 1 pelete TITLE O change  [J Addition
NAME DRAYTON, CAREY M NAME
STREETADDRESS | 2280 INDIAN SPRINGS CT. STREET ADDRESS
CITY-ST-ZiF TALLAHASSEE FL 32303 CITY-ST-2IP
12. | 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
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 oHicer or director
of the corperation or the receiver or frustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentt with an address, with all ojher like empowered.
“ ) . .
SIGNATURE: - < 1he i O NHEEN - AT 1) - BT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




