2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

FLORIDA CLIENTS COUNCIL, INC. 05-15-2002 90160 050 ****61.25

Principal Place of Business Mailing Address

FLORIDA LEGAL SERVICES. INC FLORIDA LEGAL SERVICES. INCG

421 DELTA BLVD. 221 DELTA 8LVD.

TALLAHASSEE FL 323034209 TALLAHASSEE FL 323034203

us us

F e s R TR MAR
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT; WRITE IN THIS SPACE
City & State City & State A 4. FEI Number | Applied For

9‘1436126 Not Applicable

Zip Country Zip Country 0 $8.75 Additionat

]
5. Certificate of Status Desi!red

Fee Required

7. Name and Address ot New Registered Agent

DOCUMENT # 764023 May 15, 2002 8:00 am|

6. Name and Addrass of Current Registered Agent

T e e = B e > = TNare = = I — S R e

Street Address (P.O. Box Number is Not Acceptable)
|

SPUHLER, KENT R

2121 DELTA BLVD
TALLAHASSEE FL 32303

City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state;of Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Ragistered Agenlrsignalure requirad whan reinstating) DATE
. - "o, EietR Campeign Fnancing” " §5.00 maye | | Make Check Payablets
. . 'Election Campaign Financing 5.00 May Be i Make eck Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Cantribution. - Added 1o Fees ' Department of State
; 1
]
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE ‘ [ change [ Acdition
have TUCKER, JAMES E e
STREET ADDRESS POST OFFICE BOX 188 N’A STHEET ADDFESS
CITY-57-7IP HAST'NGS FL GiTY-5T-2IP
TILE SD [ Delete TILE [Jchange [ Additien
NAME SANDERS, GLORIA NAME
. STREETADDRESS |P 0. BOX 1193 NfA STREET ADDFESS
¥ CITY-ST-ZIP CITY-5T-2IF. .
o BusHNRLAL
TITLE TD ' Delete TILE i O Chiange ~ ~ ] Addition
e BAKER, DEROTHA N
STREET ADDRESS 601 STEELE DHNE STAREET ADDFESS
CITY-5T-2IP TWE FL CITY-ST-21P
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITy-ST-2IP CITY-ST-ZIP
TITLE O Delets TITLE ; O change  [CJ Addition’
NAME NAME |
STREET ADDRESS STREET ADDFESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T1-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frystee empowered fo execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with-ef sddress, withoall other like empowered.

_ i ‘ |
SIGNATURE: S :)} ‘///’?/Ulz,. 22 (/.. /s

7

CR2E037 (9/01)




