S
2002 UNIFORM BUSINESS REPORT (UBR) ’

0005187

DOCUMENT # NOOOOO003868
1. Entity Name . :
FLORIDA CORRECTIONS ASSOCIATION, INC FILED
o 1R 26 B9
Principal Place of Business Mailing Address 0 P "{Tf
%00 E BREVARD ST 30 E BREVARD ST CECRETART QF ol }{; A
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 S A ASSEE, PREEE
- T}\LL AV L
e s ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) NOT APPLICABLE Not Applicabla
Zp Country - Zip Country §. Certificate of Status Desired O liae.:esq lﬁﬁ!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURREU.. DAVID Street Address (P.Q. Box Number is Nol Acceptable)
300 E BREVARD ST
TALLAHASSEE FL 32301
City FL Zip Code

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

L]
SIGNATURE é M-‘/ W

Slgnature, typed or printed name of registerad agent and title If applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS ANC D/IRECTQORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TILE [1Change [ Addition §
NAME MURRELL, DAVID NAME ’ %
staeer anoress [300 E BREVARD ST STREET ADDRESS §
crv-st-ze [TALLAHASSEE FL 32301 CITY-ST-ZIP Y
p—— — —x .
e D O Delete me SO0 S22 T 400 B @io |5 |
NAME BAIARDI, JIM NAME 0424 /02 --01 021 --001 ‘
streeT anoress ‘1300 E BREVARD ST STREET ADDRESS swddb ]2, S0 smkkmpl 2
s ddn ] 2, 5 3 T
cry-st-zr  [TALLAHASSEE FL 32301 CITY-ST-ZiP
TILE SD [ Delete TITLE ‘ [C] change  [] Addition
NAME ISHOPP, AL NAME
street anoress 1300 E BREVARD ST STREET ADDRESS
cry-st-zr - [TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GiTY-ST-2IP ‘ L
TITLE [ Detete TILE % [J Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information suppiied 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 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer cr director
of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ddress, with all other like empowered.

SIGNATURE:




