R I
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 131016%%00 am

DOCUMENT # NOOO00006551 Secretary of State

1. Entity Name

AR mma

-16-2002 G0366 036 ***%5] 25
FLORIDA ALUMNI ASSOCIATION OF THE THOMAS M. COOL j 07-16-200
EY LAW SCHOOL, INC.
Principal Place of Business Mailing Address
2160 MAIN STREET 2180 MAIN STREET
SARASQOTA FL 34237 SARASOTA FL 34237

II WA

2. Pgincipal Plage of Business . 3. Maiiing Address . “""m I”II'
‘-.ia’[ éer?'/z?a ren fve . 07 Eart Moving Alve .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/o /(
ity & State - aCity & State 4, FE) Number Applied For
C{ﬂ fz 6 o’ 6{ ] _FL /9 CM'I‘G Goqu Fec é;}".’.‘/_fgé .%I:’PE_L—'ED FOR Not Appficable
25 j & fo ((}0 ?2’« 3? ? ﬁ C&?tré' 5. Certificate of Status Desired O g‘g'gesq iﬁ:’eﬂ”mal
- = ——ernw 6. -Name and Address.of Current Repistered Agent_—_ - _____ —— = = - ..7._Name and Address of New Registered Agent ___ = -
Name

OAKS, DAVID K Street Address (P.O. Box Number is Nat Acceptabie)

407 EAST MARION AVE

SUITE 101 _ _

PUNTA GORDA FL 33950 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura requireg when reinstating) DATE

e Bl

; After September 13,2002, | 9. Electon Campaig Filanoing™=—=-§5.00:May Bo-..j==_Make Check Payable to
. min. will be $236.25, Trust Fund Contribution. O Added to Fees Department o IS e TN
10. =t~ 7 -+« -OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE DP: : 7 Delete TILE [JChange [ Addilicn | &8
NAME REDDIN; MICHELLE A NAME 3
STREET ADORESS | 2180 MAIN STREET STREET ADDRESS &
crv-81-2P | SARASOTA FL 34237 CITY-ST1-2P w
TITLE oV O Deiets TILE Ol Chenge [ Addttion | &3
NAME OAKS, DAVID K NAME
STREET ADDRESS | 407 EAST MARION AVE STE 104 STREET ADDRESS

| em-s1-20- L PUNTA- GORDA Fl=33950 —~- = —— - - CITY-ST-2P - e e ST e -
TILE DS [ pelete TITLE (O change  [J Addition
NAME FROMMER, PETER J NAME
STREET ADDRESS | 701 BRICKELL AVE STE 1900 STREET ADDRESS
orv-stzr | MIAMI FL 33131 CITY-5T-2IP
LE DT [ elete TITLE [JChange [ Addition
NAME DEVORE, SCOTT D NAME
STReeT ADDRESS + 1555 PALM BEACH LAKES BLVD STE {501 $TREET ADDRESS
GrY-sT-2P | WEST PALM BEACH FL 33401 CITY-51-2IP
TITLE [ petete TITLE (3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE - ] Change -+ [] Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

12. [ hereby certify that the information supplied with this fling 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 shalil have the same legal effect as if made under oath; that | arm an officer or director
of the carporation or the recaiver or trffbtee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if |

changed, or on an attachment with ad kddress, with a!l cthepdike affibowerar. |
vid IC Onlkte 7 /m.02 Go7.639.2627

vata&l(s

SIGNATURE: ___ Sl




