2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00003533 Mar 11, 2002 8:00 am
1+ EniyNarme Secretary of State

FLORIDA ASSOCIATION OF GENERAL MASTERS AND CHILD 03-11-2002 90059 028 ***61.25
SUPPORT ENFORCEMENT HEARING OFFICERS, INC.
Principal Place of Business Mailing Address
20 5 MAIN STREET 20 S MAIN STREET
GAINESVILLE FL 32601-6215 GAINESVILLE FL 326016215
R v TGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3650215 Not Applicabla
Zip X Country Zip Country 5. Certificate of Status Desired | geae.gesq L‘;?;g""“*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
u . - e - . e o Name .. . ._. . —— e e
BAXTER, HARVEY E Street Address (P.O. Box Numbser is Not Acceptable)
20 S MAIN STREET
GAINESVILLE FL 326016215
City FL Zip Code

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

SIGNATURE

Signature, typsed of printed narna of registered agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstating) -
: R T D VLR LA L e

N T

e oy _.E.-fi_*: R kS 2 ";-__ ':\ WL s l
'h:\‘Elggi_iqh'C’e}_?npaigp-f-'_lpanc_lngl : 5‘3‘;'$5';004Ma§5' ée:?i =7 " . Make Check/Payable to"
~; Trust Fund Gontribution: =4, “[0*. " Added 1o Fess = Department of State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE [ Change [ Addition
NAME BEILLY, BARBARA M NAME
streer ADoRESS (201 § E 6TH STREET # 523 STREET ADDRESS
crv-sT-2f | FORT LAUDERDALE FL 33301 CITY-ST-2IP
LE vD 71 Delete TITLE [ Change  [J Addition
NAME BAXTER, HARVEY NAME
street DoRESS P O BOX DRAWER 340 STREET ADDRESS
omv-sT-7p [ QTARKE FL 32091 CITY-ST-7IP
“trme= | 8D e e e e s s Mg T foTME - ST s e T e 3 Change "~ [ Acdition
NAME FULLER, JUDY HAME
sTRecT ADDRESS 370 S E 1ST STREET # 202 STREET ADDRESS
orv-s-zF | MIAMI FL 33131 CITY-§T-2P
TILE 1D [ paete ThLE [ Changs [ Addition
NAME CORDER, M BRICE NAME
STREET ADDRESS | COURTROOM 5 506 PALM AVENUE STREET ADDRESS
omv-5T-2F [ TITUSVILLE FL 32796 CTY-ST-2P
TOLE iVPD [ Delete TITLE [J Changs [ Addition
NAME SAMPSON, JOHN Il NAME
STREET ADCARESS | 330 E BAY STREET # 412 STREET ADDRESS
oITY-5T-21P JACKSONVILLE FL 32202 CITY-ST-2P
TLE 2VPD [ elete TITLE [ Change [ Addition
NAME CROWELL, MERRIE-ROXIE NAME
sweer aochess (419 PIERCE STREET CH ROOM 273B STRECT ADDRESS
amy-57-ZP  [TAMPA FL 33602 CITY-ST-2IP

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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

s R

1@@@[@@_@. BAK TR, 02-24-02 (31’2}3?7 238

PRINTED NAME OF SIGNING OFF# Date Daytime Phone #

?

CR2EQ37 (9/01)



