2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004618

1. Entity Name

THE POLICY GROUP FOR FLORIDA'S FAMILIES AND CHIL
DREN, INC.

Principal Place of Business

111 N. GADSDEN ST., STE. 20
TALLAHASSEE FL 32301

Mailing Address

111 N. GADSDEN ST.. STE. 200
TALLAHASSEE FL 32301

FILED

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90059 020 ****5] .25

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ba- 053 bl | Not Applicable
Zi t Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O ge%'gesql‘:ggjmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T Name
SESS'ONS DOUGI.AS JR Street Address (P.O. Box Number is Not Acceptable)
1

111 N. GADSDEN ST., STE. 200
TALLAHASSEE FL 32301

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.

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
|
; 9. Flection Campaign Financing 55_00 May Ba Make Check F‘ayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

3

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TITLE [ change  [] Addition
—{me EBBOLE, GAETANA D HAME

street aooress (1919 N, FLAGLER DR. STREET ADDRESS

crv-st-ze  WEST PALM BEACH FL 33407 eIy -§T-21P

TITLE D [ Delete TITLE [ Ghange [ Addition

NAME PANACEK, LUANNE J NAME

streeT aooress [1205 E. 8TH AVE. STREET ADDRESS
—om-sr-ze___ [TAMPA FL 33805 CITY-5T-21P

TIMLE DP [ Delete TITLE [JcChange  [] Addition

NAME GRANGER, TED NAWE

staecT aooress 1307 E. 7TH AVE. STREET ADDRESS

cmv-s1-z¢ [FTALLAHASSEE FL 32303 CITY-ST-21P

TITLE P 1 Delete TITLE [ Change [ Addition

NAME HOOD, CHUCK NAME

staeet aopress (3250 SW 3RD AVE., 5TH FL ANSIN BLDG. STREET ADDRESS

cry-st-ze (MIAMI FL 33129 CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ Delete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7IP { \_ CITY-$7-2IP

12. | hereby certify that the i
indicated on this reporlOr i

gnerkal report is true an

///Réﬁa«

oplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, or on an atfachment | e(ess, with all other like empowered.

SIGNATURE: E5ON/ 9 I8F

NeinM At IDE AND TWDER AR DOMMTER MAME HAE SIeMIMEG AFEIAED AR BIDEATAD

=y 2N

Fatdirns Bhens $




