2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # NOOO00003868

1. Entity Namae

FLORIDA CORRECTIONS ASSOCIATION, INC

FILED

Principal Place of Business

00 E BREVARD ST
TALLAHASSEE FL 32901

Mailing Address

300 E BREVARD ST
TALLAHASSEE FL 32301

O FEB 16 w1 7: 54

SECRETARY OF 3
TALLAHASSEE FLSJ%TDEA

2. Principal Place of Business

3. Mailing Address

UG

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
- i/| Nat Applicable
Zi t Zi C iti
P Country P c?untry 5. Certificate of Status Desired O $8'75 ﬁfddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRELL, DAVID

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

300 E BREVARD ST :
TALLAHASSEE FL 32301 .
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE [ pelete TITLE . / [ Change Ij_’] Addition
NAME NAME President B
STREET ADDRESS STREET ADDRESS David Mu:Er ell |
CITY-ST-ZP Ciry-51-2P 300 East Brevard St,TLH,FL 32301
e [ Detete e Vice®President / D []Change (2 Addtion
:::EET ADDRESS ::;EH ADDRESS Jim Baiardi™. |
: L 32301
CITY-ST-2IP CTY-ST-2P 300 East Brevard ST,TLH,FL 3230
TITLE - 5 ‘Addition
TMLE [ Delete L Sécfetary /D [JChange [
NAME NAME a1 Shop}_f)"‘)
STREET ADDRESS STREET ADDRESS e
CImY-51-29 OITY-ST- 2P 300 East Brevard st,  TLH,FL 32301
TILE [ Delete TITLE [ Change [ Adgition
NAME NAME Lﬂ (ﬁ l - Z/’S |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TILE 3 Delete TILE . [ Change__ [ Additiog
NAME NAME o AR Dnr.DD:3T4B 1310
STREET ADDRESS STREET AGDRESS |- T /el /n -t 12--007
CITY-ST-2IP oTY-$T-AP | R -
TITLE [ belete TILE
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required b

accurate and that my signaturé shall have

changed, or on an attachmen] with an address, with all other ke empowered.

SIGNATURE:

INAZURA L EQUIRES

3)i), Florida Statutes. | further centify that the information

the same legal effect as if made under oath; that { am an officer or director

y Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/(—/2- é,/

Date Daytirne Phone #

0000637

CR2E037 {10/00)



