2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744396

1. Entity Name

FLORIDA LOCAL GOVERNMENT INFORMATION SYSTEMS ASS

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90076 049 ****5] 25

Principal Place of Business Malling Ad
X1 5. BRONOUGH STREET
STE 300

TALLARASSEE FL 32301

us

drass

P.O. BOX 1757
TALLARASSEE FL 32302-1757

2794

2. Principal Place of Business -

3. Mailing Address

RGN EETRAR O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59-1894353 Not Applicabia
Zip Country Zlp Couniry 5. Certificate of Status Desired O $8'75 ﬂfddﬁianal
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAG’FFRA'NKHN’R PE Ti SC‘.hoE: Lz e L Street Address (P.0. Box Number is Not Acceptable)
FLORIDA LEAGUE OF CITIES, INC.
135 E. COLONIAL DRIVE _ —
ORLANDO FL 32853 City FL | ZrCece
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.
SIGNATURE
Signature, typed ar printad name of ragistared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to !
FEE IS $61 25 Trust Fund Contribution. Added to Fees Departmenl of State j
10. OFFiCERS AND DIRECTCRS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ™ pelete TITLE %P,D ~ ‘D Change  {wfAadition g
NAvE HAGY, FRANKLIN R Nave on Veloach =4
sTReeT ADORESS | 400 S. QRANGE AVE. STREETADDRESS | 300 § A dams Streed §
arv-s2¢ | QRLANDO FL 32801 o520 | Tal(ahagsee  FL 32304 i
TIMLE TD O Delete TITLE Dl change 3 Additon | X
NAME GADIWALLA, MUSLIM A NAME
sTReeT ADDRESS | ONE 4TH ST N. STREET ADDRESS
orv-st-2¢ | ST, PETERSBURG FL 33701 crv-st-2¢
TLE VPD O Delete TITLE . [Ochange [ Addition
NAME SCOTT, MARY NAME ‘ )
STEET ALDRESS [ ~P.0 BOX 1058 "N/~ "7 o - stReeT opRess | T~~~ S -
om-sT2¢ | SARASOTA FL GTY-5T-2°
TILE SD (7 Gelete mie O Change T Addition
NAE KENDROE, VIVIENNE B NAME
STREET ADDRESS | 3850 NE 12TH AVE. STREET ADDRESS
orv-st-2¢ | QAKLAND PARK FL 33334 or-51-2P
TITLE PD 1 Delete TITLE [ Change ] Aadition
NAME SCHOELZEL, PETE NAME
staeer apoRess | 2611 S.E. 3RD ST STREET ADDRESS
CITy-ST-2P OCALA FL 34471-9101 ' CITY-ST-2P
mLE VPD [ Delete TLE I chenge [ Addition
NAME HOLLINGWORTH, JOHN NAME
streeT aDRess | PLO. BOX 1760 STREET ACDRESS
anv-st-2¢ | LABELLE FL 33975-1760 CITY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with g . with all othgg ijke empowered,
= - - -
SIGNATURE: LSQUIRED J/8 01 27 873-770F
. NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




