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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000006349

1. Entity Name
ALL[ANCE FOR FLORIDA'S FUTURE, INC.

Principat Face of Business Wailing Acdress

2040 DELTA WAY 2040 DELTA WAY
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

Suite, Apt. #, etc. Suite, Apt. #, ¢lc. XCHECK HERE IF MAXING CHANGES
City & State City & Siare 4. FEl Number Applied For
22-3865096 Nol Applicasie
Zp Country . Ze Country 5. Certlicate of Status Desired [m| r_sii .erq 3‘;’:&“““3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OPPENHEIM, RICK
2040 DELTA WAY Street Address (P.0. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32303
City FL i 2ip Code
8. The above nameg

the purpose ol changing its registareq othce o regisiered agent, of Roth, in the State of Fiorida, 1 am familiar with, and agcept

RISk OFPE 1, TR fREER_13)/o73

SIGNATURE .
apEa ] g4 and e | apphcalie (NOTE: Regsral .qum:wu.n muved whan wasaung)

Eigruanrd, typiad OF a2 il +

9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution, O AddedtoFees

16, OFFICERS AND DIRECTORS 11. ADONTIONS /CHANGES 10 OFF ICERS AND DIRECTORS IN 10
TILE TD 1 Deiele LE A ] Eha.nge [ Addition
RAME OPPENHEIM, RICK NAE T el 1 T
STeEr aporEss | 2040 DELTA WAY SIREET ADDRESS i-_-_, .J": 1 _ﬂ_¥ ]1U1 1___;”] 1i‘”
Cire-st-1p TALLAHASSEE, FL. 32303 cnv-51. e . of e
e D Nﬂm me =) ) Tharge [ Addten
ant SHANKS, MELINIE N t_gleE HoLmE_‘é. -CF\};\\ X
SYRE} A0S | 4171 RED OAK DRIVE STREER ADORESS Crll st
ctv-s1-2p | TALLAHASSEE, FL 32311 o -st-zp LLn]nr-\ sSsee  Ey 22201
TIME [¥] O Delete e [ Charge £ Addition
NAHE ASHLINE, SARA Lo
STREETaDDFESS | 14120 82ND TERR N STAEET ADDRESS
CTr-$1-2p SEMINOLE, FL 33776 oiy-51-2p
TNE 3 Delere YLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREE) ADDAESS
env.sT.2P cv-s1-20
TE [ belete nLE . [ change [ Additien
NAME RAME
STREET ADDRESS STREET ADORESS
Cv.st2p CilY-§1.2p
TILE [3 Delete THLE IChange ] Addition
NAME NANE
STREET ADDRESS STREEY ADORESS
o5tz Ciy-51.2p

32. | haretyy °°mm that the information supplied with 1his lling does not qualify for the exgmplion siated in Section 119.07(3)(1}, Fionda Statutes. § funher certify 1hat the information
indicated on this reponor supplememal repon i3 [rue angPaccurate and hal my signalure shalt have the same legal effect as if made uncer oath: that | am an officer or direcior
of the corporation or the s or i €l execute this repon ag raquirgd by Chapter 817, Fioriga Stalules; and that my name appears in Block 10 or Block 111
changed, or on an attghhrme & lolher like empowarad.

SIGNATURE: [/ CKOWE/J/QQ’“ /ﬂ// /ﬂ3 Gs2)386-9100

SICHATUR! ywcnoapmm MAME O sodmaomcmon GRECTOR Bayiima Prora #
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