2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA ADVISORY COMMITTEE ON ARSON PREVENTION,

750176

INC.
Principal Piace of Business Mailing Address
PO BOX 1654 PO BOX 1654

WINTER PARK FL 32790-1654

WINTER PARK FL 32780-1654

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90183 046 ***%5] 25

O R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number  §O-1743445 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdd"io"a‘
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' . B . Name_ , Sy

COWHEARD, DAVID
3625 NW 82 AVENUE
SUITE 306

MIAMI FL 33166

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the' obligations of registered agent.

SIGMATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

OATE

FILE NOW: FEE IS 561.25

9, Elestion Campaign Financ:ing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

W1

CRZE037 (10/02)

10. OFFICERS AND DIREGTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

me ¥ | D [T Delete L [Jcnange (1 Addition
NAME POPKIN, LORI NAME

STHEET ADDﬁfSS 800 N PINE ISLAND RD, SUITE 400 STREET ADDRESS

cmf S1-28° PLANTATION FL 32751 CITY-§T-2IP

mE D [ pelete TITLE [JChange [ Addition
NAME FIELDS, MARY NAME

STREET ADDRESS | 200 EAST GAINES STREET STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32399 CITY-$7-2P Tt

TILE .| D I, -] Delete e f TTE. -] e e b e T [l Change. [ Addition-
HAME KEEBLER KENNETH ) NAME

STREET ADDRESS | 7907 CAPRI ROAD STREET ADDRESS

CITY-ST-2P VALRICO FL 33594 CITY-ST-ZIP

e D {77 Delete TILE O Change [ Addition
NAME ROOT, DAVID NAME

STREET ADDRESS | 13830 LYNMER BLVD STREET ADDRESS

CITY-ST-2P TAMPA FL 33626 CITY-ST-2P

TILE D 1 Dalate TITLE [J Change [ Acdition
NAME WATSON, BILL NAME

streeT anoReSS | 11331 SAN JOSE BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 CiTY-ST-2IP

TITLE D [ Delete e O Change [ Addition
HAME ROCK, ANDREW NAVE

sTReeT anoress | 851 CONCOURSE PKWY S, SUITE 210 STREET ADDRESS

CITY-S7- 2P MAITLAND FL 32752 CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receivg

ith an gAfress it sIJ

1/23 /o3

or trustee empowed to exscule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
gfher like em pwered.

JoS 462~




