FILED

2003 NOT-FOR-PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 5 Secretary of State
DOCUMENT # N0O2000006810 SRETD 05-02-2003 90400 032 ****6] 25

1. Entity Name

FISHERMAN'S LEGAL ASSOCIATION, INC.

Principal Place of Business Mailing Address ! ™~
1801 JACKSON ST, STE 102 1601 JACKSON ST. STE 102 55043(11
FT MYERS FL 3390t FT MYERS FL 33901

IR

s e AR

Nol Applicable

Zip Country Zip Country o $8.75 Additional

5. Cenilicate of Status Desited Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agan

MName
) ?&mggﬁ ;02 : T - -Slre;Addras; (P.O.uBox Nme;is;ol Ac—c;st;;ﬂ—a)*_- —
FT MYERS FL'33901 :

e TT o Emm o 'Clty FL ZipCode' -

8. The above narfied entity submits this stare
the obligation: ol ragistered agent,

SIGNATURE L - .~

Sulte, Apt. #, ete, Suite, Apt. #, ete. ) o [ CHECK HERE.IF-MAKING CHANGES .- . C—
City & State City & State ) 4. FEI Number Applied For

Wwwmmdw‘u‘ifé@ a?._:-mmmuwplwm. (NOTE: Registared AGEN! yignaiure /aauined when sewiatng) DATE
% - T — — — — —
- FiLE NOW: FEE iS $61:35 * 9. Election Campaign Financing $5.00 may Be Make Check Payable to
“ L it set, 25 N - Trust Fung Contritution. O Addedto Fees . Florida Department of State
A R : '
10, OFFICERSAND, DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me P s O petete e O cramge 01 ddion | &
NAME DONOHUE, THOMAS NAME g
street ao0Ress | PO BOX 61492 ) STREET ADDRESS §
CITy-ST-2F FT MYERS FL 33906 CITY-ST-2P S
M ] 3 eets e OJ crange (] Adeition g
HAME DEAN, DIANA - NAME
staeeT apoeess | PO BOX 1350 STREET ADDRESS ,'
crv-st-2¢ | LABELLE FL 33975 ciry-s1-21p !
e _ SO e O fem: ) o . DOoeme Dasm| .
NAME JOHNSON, TINA NAME
STREEY ADDRESS | 2380 70 AVE NE STREET ADDRESS
env-st2¢ | NAPLES FL 34120 CITY-ST-ZIP
TITLE - O pelete TITE [0 thange [ Addition
L S - THAME= " - -

STHEET ADDRESS STREET ADDRESS
cy-§t-2P CITY-31-2p
TLE 0 Delete J me (] crange [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
LIY-ST-2P i QrY-si-0p
The O eiste TIE . O change [ Additian
NAME HAME
STREET ADDRESS STREET ADORESS:
CrTY-ST-2°P R cmv-st-zw

12. | hereby certity that the inforrnation suppiied with this filing does nol“qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
ol the corporation or the recaiver or rustee empowerad 1o execute this report as requited by Chapler 617, Florida Statutes; and thal my nama anpears in Block 10 or Block 11 if

changed, or on an atiachmen} with an address, with ail other like empawared. %__97_03
%ﬂﬂﬂ@@n %ﬂﬁ;
Deie

Deytirna Prone &

SIGNATURE:

BIGHATURE AND TYPED OH PRINTED MAME OF am

-




