2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 705203 R Feb 28, 2001 8:00 am

1. Entity Name Secretary Of State

FLORIDA PROSECUTING ATTORNEY'S ASSOCIATION, INC. 02-28-2001 90005 019 ****5] 25
Principal Place of Business Mailing Address
107 WEST GAINES STREET ) 107 WEST GAINES STREET
STE 119 STE 119
TALLAHASSEE FL 323991050 TALLAHASSEE FL 323991050
us us
= s RN ERER RN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
23—7131671 Not Applicable
2 Country Zip Country 5. Ceriificate of Stalus Desired [ ?eaegesq Additional
T 6. Name and Address of Current Registered Agent * ” 7.”Name and Address of New Registered Agent
Name )
URSE, STEPHEN W Sireet Address (P.O. Box Number is Not Acceptable)
107 WEST GAINES ST
STE 119 ‘ .
TALLAHASSEE FL 32299 - City FL Zip Code
a.(;h? Rje n eFi en- staterpent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ol e i
SIGNATURE 14
3 Slgnature, typed or printed name of'r’agistsrad aﬁenl and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD O pelete TLE VPD O changs [ Addition
NAE SMITH, ROD NAME Blair, Jerry
STREET ADDRESS | P.O. BOX 1437 STREET ACDRESS P.O. D
.0. Drawer_1
orv-st-2p | GAINESVILLE FL 32602-1437 ovse | 1ivé Oak, Fl 55860
e PD [ Detete TIME PD [ Change [ Addition
NAME KING, BRAD . NAME King, Brad
| SmeeTAcoREss | 19 NW.PINE AVE ki SRETADDRESS | 19 _NW _Pine Avenue
CImy-8T-2IP OCALAFL 34475 ~—~ ~ — = OY-S-2PT I AT F1 0 34475 0 -
e SD O Oelete TLE Sh ’ O Change [ Audition
KAME SMITH, ROD NAME % gs, Willie
STREET ADDRESS | 120 W. UNIVERSITY AVE STREET ADDRESS 8% go . Monroe St
orv-sTzP | GAINESVILLE FL 32602 orv-st-2? | Tallahassee, F1 32399-2550
TITLE m 1 Delete TIMLE TD [ change [ Addition
NAME KING, BRAD NAME Colton, Bruce
sTReET ADDRESS | 19 NW PINE AVE sweeranoress | 411 South Second Street
ciy-S1-ar OCALA FL 32670 Cry-s1-2IP Ft. Pierce, F1 34950
TME S0 3 Delets TITLE D) change [ Adaition
NAME BLAIR, JERRY NAME
streer ADDRESS | P.O. DRAWER 1546 STREET ADDRESS
ov-st2¢ | LIVE DAK FL 32060 CITY-sT-2IP
TILE O O pelete THLE [ Change [ Addition
NAME COLTON, BRUCE NAME :
sTReeT ADDAESS | 411 SOUTH SECOND STREET STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further centify 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 corppration or' 7= -or trustee empoyvered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
(?E ﬂged na h an address, yth all cthertlige empowered. . - Z} é ZOO‘II
> ) ot a il e Hdres &(751/({/ (/(f(f tkﬂa(;/w DW(’[LY o 3 o
Sl UREE“WNA- A ™ a‘.thﬁR{Evﬂ (XSD)%—JO

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Mavtirsa Phona §

CR2E037 (10/00)



