2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705203

1. Entity Name

FLORIDA PROSECUTING ATTORNEY'S ASSOCIATION,

INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90237 016 ****51.25

Principal Place of Business

107 WEST GAINES STREET

Mailing Address

107 WEST GAINES STREET

STE 118 STE 119
TALLAHASSEE Fi 323391050 TALLAHASSEE FL 32393-1030
us us

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number mn_ Applied For
23 7131671 Nat Applicabie
H H . - - T T T .
a Country Zp - Country -~ -~ 5. Certificale of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
URSE, STEPHEN W Street Address (P.O. Box Number is Not Acceptable)
107 WEST GAINES ST
STE 119
TALLAHASSEE FL 32399 City Zip Code

FL

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.

prows

IR

;., Il'”‘; y -.: ,,” gt e .. 24 }
SIGNATURE & ‘ : b . _J/m . é@'&{ﬁ'/g ,D’}’([/év V&A { Zo
Slgnature, el or printed name of registered agent and fma it applicabla. {NOTE: Registered Agent signalure requirad when reinstating) DATE
. 9, Election Campaign Financing .00 Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. fdsded 1oh|1=2¥3536 Depanment ofystate
10. N OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD " Wheiee TLE M IWE MEGGs - VPD Clchange  [BAldstion
NAME SMITH, ROD NAME LEOMN Cppity Cpuer HodsE
stoeer gooress |P-0. BOX 1437 seereooress | Bof Sou 7H O o/ ROE
CITY-ST-2IP GAINESVILLE FL 32802-1437 CITY-ST-ZIP 1ALLA HASS ng = 32344-&55_01
TITLE ru M Delsts TITLE —J_Ege B/ﬂ‘/‘fl - PD mhange ] Addition
NAME KING, BRAD NAME PO CALWER. V.Y A
stweer aoomess | 19 N-W. PINE AVE sTReeT AooRess | £ .
-ciy-st-zp ~|OCALA FL-34475- - - - R emvsrop P AIVES Oaky F/ A206¥ 1 —
TITLE :S’II:IITH ROD iD'ﬁeme TILE BRU aE CB LfbAJ, gb m/(:hange ] Addition
NAME ) NAME .
srweer anoiess | 120 W. UNIVERSITY AVE o oess | Z SCuTH. Seconp St
ciTY-ST-7P _Gi\]NESVILLE FL 32602 crv-sr-ze | Fe P/E,QCE ; ¥/ 344950
TITLE iU Delete TmLE KAaTHERINE FERAANDE2-_ [ Change ‘Addition
NAME KING, BRAD NAME E.R.GRAHAM BLD QM; Rudpl €~ TDK
saeer sooness | 19 NW PINE AVE STREET ADDAESS /é 50 N.W. 1L AyE
CITY - 5T- 1P EJCAIA FL 32670 p CITY-5T-21P MN?MI‘; Ll 33/3(
:;::E ;ULNR, JERRY 2 0elete L::E ' (Y cnange  [] Addition
street aooress |P-0. DRAWER 1546 STREET ADDRESS
or-sr-zr |LIVE OAK FL 32060 , CITY-5T-2IP
[ ¢h [ Additien
i oo suee S
sraeer aooress |411 SOUTH SECOND STREET STAEET ADDRESS
arv-sr-zp | FORT PIERCE FL 34950 CTY-5T-2P

12. | heraby certify that the informati
:xindicated on this report or suppjgmental report is lrue 3
*of the'ceorporalign of the rgceiv
y'changed, or on & attachment

SIGNATURE:

n supplied with this filifg

th an address, with gll othe

AR L)

.

like empowered.

2OV ERI M

dyges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
d acurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
or frustee empoweref to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

A .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gml; , &éj. FrAF .i/ 2 or By 298
P me | ] oeterder |

Date Daythe Phohe #

CR2E037 (9/01)

{



