2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #‘N0O0000008311
1. Entity Name
EMERGING ISSUES POLICY FORUM, INCORPORATED
FILED
Principal Place of Business Mailing Address 0] APR 25 AH '0: l ]
101 E UNION ST, STE 308" 101C Es(l)INION ST, STE'3087 SECRETARY
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 OF STATE
TALLAHASSEE FLORIDA
T s OO
Suite. Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
R0O) HO
City & State City & State 4. FEJ Number Applied For
- 349 yé) J’:PS' Not Applicable
Zip ’ Country ap Country 5. Certificate of Status Desired M| ?g.gi&gad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age:nl
Name
PARKER AVAL / Street Acdress (P.O. Box Number is Not Acceplable)
101 E UNION ST, STE 383" 2 ©
JACKSONVILLE FL 32202
City FL Zip Code

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

8
SIGNATURE @ . &—é,‘—« ;{ é?ﬁ;/ﬁ /

\Sﬁatura. typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reingtating)
FILE NOW: 9. Etection Campaign Financing $5.00 May Bo #Make Check Payable to

FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TmE D O Dekete me JQrange [ Actilon
N PARKER, AVA L e : .
STREET ADDRESS 101 E U’N|ON ST' STE 303 STAREET ADDRESS /0/ f L/M’ own Sfﬂef’ Sk ’ aao/
CITY-S8T-2IP JACKSONV“.LE FL m CITY-ST-2IP
TIME D 1 Detete TITLE ) [J Change [ Acdition
NAME STEWART, DELICIA NAKE N =THlN l:l D ,4 1500 ——
STREET ADORESS STREET ADDRESS ) - -

143 DAWN LAUREN IN i 9 fm __;:}1;'"]4__1_”_}

omv-st-2¢ | Ta)| AHASSEE FL 32301 . -2 _ - R ) "
TITLE D 1 Delete TITLE O Change
N BOBO, ROSEZETTA g
STREET ADDRESS 1 122 SEMINOLE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSFF FL 32301 CIFY-ST-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIME [ pelete TITLE YV 1 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY- 5T- 27

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 reperl is true apd accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diregtor
of the corporation or the recgiver.or trustee empowergd 1o exaedteyhis report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attag

ent with an agdress, hllo wered. ; %
R M‘MWED ///gz/oz 356-43

SIEMATIIAE AND TVYBER MS DEIETEDR MAME AE SICNING MECIAER AE D E AT D = 4 N e PR o @

SIGNATURE

0000103

CR2E037 (10/00)

ey



