2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0006979 Apr 02,2002 8:00 am
1. Entity Name ecretary Of State

FLORIDA COASTAL SCHOOL OF LAW ALUMNI ASSOCIATION 04-02-2002 90940 012 ****61 25
» INC.
Principal Place of Business Mailing Address
7555 BEACH BLVD. 7555 BEACH BLVD.
ALUMN! OFFIGE ALUMNI OFFICE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
s s R AR IO
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59"36768“) Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R _. [ Name — —— e e e e m o e e
WHﬂ'E' IANC Streel Address (P.0. Box Number is Not Acceptable)
4540 SOUTHSIDE BLVD.
SUITE 302
JACKSONVILLE FL 32216 City FL | 7P Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {(NGTE: Ragisterad Agent signature required when reinsiating) DATE
. 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feis Department of State
10, QFFICERS AND DIRECTORS H 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) [ Delete 1 TITLE PI:B [ Change [ Addition
NAME ITE, IAN C NAME AL SN 2 Suwsanne,
&Reet aooness [10366 WALDEN GLEN COURT s aonness 185Gl Safeny Weods Lane.
crv-st-ze (JACKSONVILLE FL 32258 orv-sr-ze |[Jaelesonviile , Fe B3F =111 P
L O Detete TiMLE ve/D . MThage O Addiion
NAME SMAN, SUSANNE NAME m w‘“"h l{ ngbo
STREET ADDRESS SAXONY WOODS LANE steer aonress | 3TUH @uiabi Vslond Cowt
orv-ste WACKSONVILLE FL 32211 orv-grze | o Clesoan lle, Fu &-9:).7‘1
e ' Tt ez 0 @ otme T 7T 5/1)i T e e e T ™ Thange ~ [ Addition
NAwE EEJNTEFI GARY NAME sipes, HGA-‘“"f-r
streeT anoress {3415 CAPRICORN STREET seet ookess | 1320 Hernsey Court
arv-st-zp - JACKSONVILLE FL 32218 av-see | Tavekesonv () |¢_._Fl- 3234,
e /U et TE TID Clchange [ Addition
NAME EARLEY, PATRICK NAME wh-"'a. v €.
sTReeT sooress (3319 PINE STREET, #5 | sTReET ADRESS | /O B bl ‘Walden Glen Court

erv-srzp JACKSONVILLE FL 32205 | ov-size | Faeksonville , FL 32256

TITLE (1 Delets il Tmie Ol Change [ Addition
NAME | NamE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P H cirv-sT-2p

TITLE [ celete H nTLE [ Change (] Addition
NAME | Y3

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iF

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 112,07(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
aof the corporation or the receiver or trustee empowered to 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 " ILpther like empowersd.

S p "’“‘JVD' -
SIGNATURE: e ek e, white 3-a25-02 908 - M) ~FHO |
{ s:W ND TYPED OR ﬂmu-rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

’

CR2EQ37 (9/01)



