/2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000002648

1. Entity Name

THE FLORIDA FOUNDATION FOR RESPONSIBLE ANGLING,

=~
INCORPORATED FiLel
Principal Place of Business Mailing Address 02 FEB 18 ;jj.i g 57
2590 EXECUTIVE CENTER CIRCLE E.. STE 204 2590 EXECUTIVE CENTER CIRCLE E.. STE 24 et
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 EUQF 'l' s ‘{ ‘:; STATE
‘.) e _‘ N
,. eeser FLORIDS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59—3544654 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired (] E&?& gesq{:?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAMER, HOBEHT E Street Address (P.0. Box Number is Not Acceptable)
2590 EXECUTIVE CENTER CIRCLE E., STE 204
TALLAMASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signaturs, typed or printad nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 vay B Make Check Payable to
FILE NOW: FEE IS s61'25 Trust Fund Contribution. G Added to F?és © Depaﬂment of State
10. QOFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE N g Ty — [ Addision
we  [KRAMER, ROBERT e 50 '3?'—'¥';5§:?U'£Edm§_gzq o
streeT aocress [2580 EXECUTIVE CENTER CIRCLE E., STE 204 STREET ADDRESS Fa el d
orv-st-ze [TALLAHASSEE FL 32301 CITY-5T- 2P kRG], 20 kEResb]. 25
me Y O pelate TITLE CYchange [ Addition
NAME PUTNAM, TOM NAME
sthezT Aomess (2208 THOMAS DR. STREET ADDRESS
crv-st-ze  [PANAMA CITY BEACH FL 32408 CITY-ST-2IP
TITLE D O Delete TITLE [JChange [ Acdition
NAME PEEBLES, DIANE NAME
street aobress JP.O. BOX 12855 STREET ADDRESS
orv-st-ze [ST. PETERSBURG FL 33733 CITY-ST-2F
TITLE [ pelete TITLE [ change [ Addition
NAME NICHOLS, SCOTT NAME
sTaeeT Anohess (290 SOUTH AUSTRALIAN AVENUE., STE 1102 STREET ADDRESS
orv-st-ze - [WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE D [ petete TITLE [Jchange [ Addition
NAME BIERMAN, MARSHA HAME
sweet aooaess 1601 NORTHWEST 110 AVE STREET ADDRESS
orv-st-ze  [PLANTATION FL 33324 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME PEARSON, KAYE NAME
street aopress (1115 NLE. 9TH AVENUE STREET ADDRESS i
crv-st-2p [FT LAUDERDALE FL 33304 CITY-ST-IP V\(\

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cermy that the infarmation
indicated on this report or supplemental regort is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, r 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 attadhment with g address, all other like empowerad.
M)L FReERmE amal 3/ 1 Jor-  (g50)48B60SY

SIGNATURE:
QMAIHHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davt me Phone #

0005211

CR2EG37 (9/01)



