2003 NOT-FOR-PROFIT cbnponA'rlou FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2003 8:00 am
SEET e

DOCUMENT # 744827 cretary of State
1. Entity Name
09-09-2003 90028 024 ****70.00

FLORIDA INSTITUTIONAL LEGAL SERVICES, INC.
Principal Ptace of Busingss Mailing Address
1010-8 NW 8TH AVENLE 1010-8 NW 8TH AVENUE
GAINESVILLE FL 326 GAINESVILLE FL 32601
us us
s v ORI

Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-1880154 Applied For

Not Applicable
&ip Country 2p Country 5. Certificate of Stalus Deswed $8'75 Additional
L i . A==\ - <Fee Required-— -
6. Name and Address of Gurrent Reglstered Agent — - ] 7 Name and Address of New Registered Agent
Name

JONES' CHRISTOPHER M Street Address {P.O. Box Number is Not Acceptable)

1010-B NW 8TH AVENUE

GAINESVILLE FL 32601

City ' FL Zip Code
2

8. The above named entity

for the purpaose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of re :

ot isgr HA TIMES D / LAS

SIGNATURE

'E‘;lgmwpgq or WN regi%em ang title it applicabla. (NOTE: Registared Agent signature required when reinstating) DATE

& FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. . Added to Fees. Florida Department of State

10, , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O pelete TITLE /ZZS/DW 7 [ charge *Addition
RAME NUNN, KENNETH B NAME P 4@
staeer anoness | UF COLLEGE OF LAW POB 117625 STREET ADDRESS

crv-st-zp | GAINESVILLE FL 32611-7625 CITY-ST-2P

TITLE VFD [ pelete TITLE - [1change [ Addition
NAME SHUMAN, GLENN NAME

steer anoress | 20 SOUTH MAGNOLIA AVENUE o Nsmeravoeess | L

<| oy stap =2 QUALAT FL @ = e e ke e e A o sae T - 'ﬁ"‘: -

e PD M&Iele TITLE AT, [l Change [ Addition
NAME DURQCHER, JOSEPH W NAME

streeT Aoohess | 3563 EMERYWOOQD LANE STREET ADDRESS

erv-st-z¢ | ORLANDQ FL 32812 CITY-ST- 2P

TE D 7 Celete TimE O Change [ Addition
NAME DWYER, ROBERT K NAME

street anoress | 800 NORTH MAIN STREET STREET ADDRESS

orv-st-ze | KISSIMMEE FL 34744-4564 CITY-ST-2P

TITLE D 1 Detete TITLE FTlerange [ Acdition
e SCHAISLE, JOHN e SCUHAIBLE ;| TOHM

staeer anoress | 1010 B NW 8TH AVE. STREET ADDRESS

orv-st-ze | GAINESVILLE FL 32601 oITY-S1-2P

TILE T2 a ML STIE A ¢ 2V {1 ¢ch ddition
w |Gy Cag e O | pEee o B
STREET ADDRESS _ STREET ACDRESS '

2ITY-5T-2P /‘4 M‘{//L‘ & /CZ X 260/ CITY-ST-2IP

12, | hereby certify that the infermation supplieet s not qualify for the exermnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgrial report is true and aeturate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or seagmpowereg 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, — 752 375

CR2ED37 (4/03)




