Ty oy —
- 5/
) 2002 UNIFORM BUSINESS REPORT. (UBR}- ...

FILED
Jun 02, 2002 8:00 am

DOCUMENT # 744827

1. Entity Name

FLORIDA INSTITUTIONAL LEGAL SERVICES, INC.

Secretary of State

05-13-2002 90043 037 ****61.25

Principal Place of Businass Mailing Address
10108 Nw 8TH AVENUE 10108 NW 6TH AVENLE
GAINESWILLE FL 32601 GAINESVILLE FL 32604
us us )
Suite, Apt. #, etc. Suite, Apl. ¥, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number . Applied For
591860154 Not Applcabl
e Country Zip Country 5. Certificate of Status Desred [ 'Eg:g Aaditional
~ 8. Name and Address of Current Registored Agent-- - = — - ~— -~ - - —7. Namaand Address of New Reg|stered Agant ' o
B e et P e el e e s g e = owd -Ei'r:lé'_ > A i R S = ST Y T IS T = -:w-_:if,__
JONES, CHRISTOPHER M ) Street Address (P.0. Box Number is Not Acceptable)
1010-B NW 8TH AVENUE
GAINESVILLE FL 32601 .
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem. or both, In the slate of Florida.
N
SIGNATURE
¥ Slgnatuwe, typed or printec name of reg/sharad agent and titis i applcably {NOTE: Regisiored Agent signakuro roquired when reinstating) EATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State i

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DIRECT O & O Delete TmE O cCrange  OJ Addition
NAME NUNN, KENNETH B NAME
smectaporsss | UF COLLEGE OF LAW POB 117625 STAEET ADDRESS
orv-st-z¢ | GAINESVILLE FL 32611-7625 erry-S1-2p
TME WD V\CE PRES\DEWT [Joum TME “[dchage [ Addition
NAME SHUMAN, GLENN HAME
sreer aooress | 20 SOUTH MAGNOLIA AVENUE $TREET ADDRESS
cov-st-2r JQCALA FL ¢ITy-sT-2P
= - [Pl eC S BN v — = g M — =< F [ oo o oo == = —s— (2] Crange (2] Additon

_wwe__ |DURQCHER, JOSEPH W . WME ~ -
streeT anoaess | 3569 EMERYWOOD LANE W stREET ADORESS | - T T o
ary-§L.2p ORLANDO FL 32812 CITY-ST-2IP
TME D\ D@ O Delete me Ol change [ Addiion
NAME DWYER, ROBERT K NAME
smreet aooress | 800 NORTH MAN STREEY STREEY ABDRESS
ory-st-zp | KISSIMMEE FL 34744-4564 CITY-ST-21P
me 1 Delete e JoH#r S LSl E O change A Radiion
RAME NAME oo 3 %‘4’ g% Ao .
STREET ACDRESS STREET ADORESS EAES YL,y S~ JLeo/
onY-ST-0p CITY-ST-2IF D ERS-Coro R
TTE O oelete TILE O Chenge ] Addition
NAME MAME |
STREET ADDAESS STREET ADDRESS
oiTy-St-7p CiTy-§1-2P

indicated on
changed, or on an atlachment with an acidress, with all oth:

SIGNATURE:

12, | hereby certiz that the information supplied with this filing does not quality for the exemption stalad in Saction 1 lQ.O?La)(i), Florida Stalutes. | further certify that the information
is report or supplemeantal report is true and accurate and that my signature shall have the same legal el

ot the corporation or 1he raceiver of trusiee empowered to m?ﬁgle this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered,

fact as If made under oath; that 1 am an officer or director

%[oa— (%'I)Sﬁ'-r-aafs

Derytirrm Phors #




