T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am |

A . 01-22-2002 90100 037 ****g] .25
FLORIDA DEFENSE LAWYERS ASSQCIATION, INC.
Principal Place of Business Malling Address
2202 N WEST‘HORE BLVD 2202 N WES‘#HORE BLVD
SUITE' 200 SUITE 200
TAMPA FL 33607 TAMPA FL 33607
ng& wcs'i‘ Share B\LA Q202N w«% Sl-wor* vd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FEINumbgr _ S/ Applied For
—59’-'215-1268. Not Applicable
Zip Country Zip Country ” . $8.75 Additional
— T e o e ol L R R P - 5. Ce‘mﬂcgle_roffgatus Desired G Fee Required ~ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDE LINDA L N Street Address (P.O. Box Number is Not Acceptable)
2202 NORTH WESTSHORE BLYD (West Shere
SUITE 200 ALwerds ‘ _
TAMPA FL 33807 Ciy FL | Z°Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad or printed nama of ragistered agent and title it applicatie, (NOTE: Registerad Agsnt signaturs required when reingtaling} DATE
: — e e
b ) " M 9. Elsction Campaign Financing $5.00
: . - .00 mMay Be Make Check Payable to
Flk'E NOW: FEE IS $61.25 Trust Fund Comtribu!ion. O Added to Fees Department of State
-.i
10. . .« « QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VPD S O Delete e Pirechor . Tchange (] addiion | 5
NAME WEEDON, GEHALD NAME &
sTheeT Anokess | 1200 RIVERPLACE #6800 D , ' STREET ADDRESS 3
orv-s-2p | JACKSONVILLE FL 32207 ci-s7-2° i
THLE .[ED O Delete TinLE Schange [ Additien | &5
NAME JUDE, LINDA L NAME az
STREET ADDRESS | 2202 N WESTSHORE BLVD, STE 200 sTheET ADDREss | A RO N We st S hove B \\Jo& S+( -
omy-sT.2R | TAMPA-FL 33607 = — - ~ oITY-ST-ap. |- -(_w esA-Share——)- sM_&»waraU)
TITE P EDelele TILE S e_t_rc.:\'m‘ \é\ Tres-rurer [ change Mddition
e ANTONELLI, MARK R g d\\v’*\k Jr D
sTREET ADDREsS | 420 $. DIXIE HIGHWAY, 3RD FL STREET ADDRESS ,7 5 8 R \\ N \
o1t _|CORAL GABLES FL 3t | oS | Saeas y@‘ ™ “3¥230
e O etete me - |Dite President e [ Addition
NAME SHEA VALERIE W NAME
STREET ADDRESS | 500 E. BROWARD BLVD., 1000 D STREET ADDRESS
CITY-ST-2P FT.LAUDERDALE FL 33394 CITY-ST-2IP
TIME sT ' O Geléte e Presidernt I ohange [ Addition
NAME DUKES W, THOMAS E NAME :
streeT ADDRESS | 108 E CENTRAL BLVD : STREET ADDRESS
CITY-ST-2IF ORLANDO FL 22801 D CITY-ST-ZIP -
e (1 oelete e Dice cdor , CJ Change DR pdaiton
NAME NAME o (J\\\ POJP(’_\"-- ﬁ D
STREET ADDRESS STREET ADDRESS
n‘\ﬂri
CiTy-ST-2P orvsrap |} 4'-_2‘-. 2 ) ]Q_S“ F/ 33/3¢
12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119. O?(E)(l) 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 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
_ changed, or on an attachment with an addregs, with all other like empowered.
AT & \ 8 5 . ] n el == . i _9Q_ \9 .
SIGNATURE ARG ﬁx“\\mycnﬂgi Ed%ﬂ,\':n\d\,bss\dt_ Ey Direchr /-7-02 &/ L39-7585
P ATUHRE AND TYPED OR PRANED NAME OF SIGNING OEFICER OR DIRECTOR Data Davtiina Phona #




