2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712035 Apr 22,2002 8:00 am
- Eniy Neme ecretary of State

FLORIDA RURAL LEGAL SERVICES, INC. 04-22-2002 90285 031 ****6]1 25
Principal Place of Business Mailing Address
963 EAST MEMORIAL BOULEVARD 963 EAST MEMORIAL BOULEVARD _
P. 0. BOX 24688 . P. 0. BOX 24688 bl
LAKELAND FL 33802 ' LAKELAND FL 33802
o v AR ER MR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1225173 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese.ggq Lfi\g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T T R i Name™ == <~ sw— = = sl aemer et et ST -
WAHL GAIL R Street Address (P.0. Box Number is Not Acceptable)
983 EAST MEMORIAL BOULEVARD
LAKELAND FL 33801
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE

9, Flection Campaign Financing $5.00 MayBe | ' Makq};Check‘,Payéble to- .
Trust Fund Contribution. O AddedtoFees | . Department.of State'

FILE NOW: FEEIS $61.25. -
. ' - : - >§’< i o B

10. ~GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 0 .
TLE T [ Delete TILE Ocrange  OlAddtien (S
NAME FIELDS, TAMMY NAME e
sTReer AD0RESS | 301 N OLIVE AVE #601 STREET ADDRESS %
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-§T7-ZIP Lcl\'JI
TITLE sD - O Detete TITLE X Change [ Addition 5
NAME SENN, STEPHEN R NAME . -
sTREET a00RESS | 100 E MAIN STREET STREET ADDRESS Heritage Plaza, Ste. 300, 225 E. Lemon St.

.| om-stz¢ | L AKELAND FL 33802 ) - Qovsize | Lakeland, FL 33801 _

|me — |PD . T Delete TILE ' ' - Olchange [ Addition
NAME DIAMOND, STELLA NAME
sTreeT ADDRESS | 2036 MCGREGOR BLVD STREET ADDRESS
omv-s-2¢ | FORT MYERS EL 33802 CITY-ST-2IF
TILE VD ' n O Delete TIME : O Change [ Addition
NAME LEE, JOSEPH D HAME
sTREeT ADDRESS | 1818 S AUSTRALIAN AVE COMMERCE POINTE #400 STREET ADDRESS
cnv-sT-2P | WEST PALM BEACH FL 33409 CITY-51-21P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informatior
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 frustee empowered_ g 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 attac an addrass, with gll other owered,

— 863~
EOMEE'{)H&@ R% Senn, Secretary Board of Directors 688-7376

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oae 4 f2 102 Daytime Phane #

B

S|thT|JR'




