2002 UNIFORM BUSINESS REPORT (UB

FILED

R)

DOCUMENT # 744396

1. Entity Name

FLORIDA LOCAL GOVERNMENT INFORMATION SYSTEMS ASS
OCIATION, INC.

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90007 045 ****g1 .25

Mailing Address

P.0. BOX 1757
TALLAHASSEE FL 32302-1757

Principal Place of Business

301 S. BRONOUGH STREET
STE 300

TALLAHASSEE FL 32301

us

2. Principal Place ot Business 3. Mailing Address

[THR WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘1894353 Not Applicable
Zip _ Country Zip Country E (i : g - $8.75_Additional .
e | Z - > scrert 2 6:x Certificate.of:Status:Desired = Foe Risauired

N
-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHEOLZEL, PETE

Name =g L
Sohn l:l..H.gg Sund
Street Address {P.G. Box Numbedis Not Acceptable)

i

FLORIDA LEAGUE OF CITIES, INC.
135 E. COLONIAL DRIVE

IZ-S E Colonwi brwe

ORLANDO FL 32853

FL

" Ocland. 5%

8. The above named entity submits this staterent for the purpose of changing its registered

— Ly

office or registered agent, or both, in the stale of Florida.

2-5-02

(4
- Slgnature, typed or printed name of registered agsnt and titla if applicabls.

(NOTE: Ragisterad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD O Gelete TILE [dcChange [ Addition
NAME DELOACH, DON NAME
STREET ADDRESS | 300 S ADAMS STREET STREET ADDRESS
on-s7P (TALLAHASSEE FL 32301 oITY-ST-2P
T TD X Deletz TMLE ™ O Change &) Addiition
wie  |GADIWALLA, MUSLIM A we  |Les Averback LA
, sTreer aooess (ONE 4TH STN. L smeeraooress | 222, £ U pwverssty five
onv-sT7F |ST. PETERSBURG FL 33701 e | OS2 G iaesviille T FC T 32401 T R
TITLE VPD Delele TITLE ko] [ Change @ Addition
NAME SCOTT, MARY g NAME G pq.ly Mee ks =S
STREET ADDRESS |P.0) BOX 1058 N/A srert annness [F00 5 Redgtwad ) Ave
orv-stzr  |SARASOTA FL US| P bonc BEo.cL FL a2l
e Sb O Delete TIMLE [<X) B Change [ Addition
NAME KENDROE, VIVIENNE B NAME Vivienne Zedme
STREET ADORESS (3650 NE 12TH AVE. STEETADDRESS | B &0 NE 1 48R Avg
orv-s1-2¢ | OAKLAND PARK FL 33334 oS-t |Ouklomd Pork FL 3333Y
TITLE PD Delte TITLE 1> . ] Changs (3 Addition
NAME SCHOELZEL, PETE g ’1 NAME N&nc)f ch’wrl-f
STREET ACRESS (2541 S.E. 3RD ST steeeraocaess | PO Bax 13 ¥
o522 [OCALA FL 34471-9101 | o512 I veng R pors [
TITLE VPD [ pelete TITLE PD [ Crange  [J Addition
e HOLLINGWORTH, JOHN N Toha Hallings warth
STREET ADDRESS |P.O. BOX 1760 STREET ADDRESS | W70 oy §T 6D
CTy-ST-2P JLABELLE FL 33975-1760 o5t |labelly BL 339751240

12. |hereby certify that the information su

of the corporation or the receiver or trustes em

changed, cr on an attachmeny¥vith an address, with all other
N .
364 AN (5

SIGNATURE: - LAY ¥ Al I

powerad,

]

FENT A IRy
Clea e

the pplied with this filing does nol qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
powered 1o execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 17 if

i}, Florida Statutes. i further certify that the information

2-5-02

CR2E037 (9/01)



