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',003 UNIFORM BUSINESS REPORT

(UBR)

2@03rNOT-FOR-PROFlT OORPORATION
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DOCUMENT # N11766

1. Entity Name

FLO%IDA ASSOCIATION OF PUBLIC PUHCHASING OFFICER
SIN

LED
SECRETARY
DIVISION OF CU%OSRTA%%NS

Mallmg Address

OFFICE BOX 1429
' PALA 17
.us \

Principal Place of Business

¥-8EID STREET
PALATK, 32178

us

03AUG 27 aM'8:0p

3. Mallme}Address

2. Pringipal Place of Bysiness
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Suite, Apt. #, atc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES M fs

_BAARAFI2TTE
{

tate Cny State . 4. FEI Number 5O-26 15678 Applied For
b&a-’ M DD \ FC R—é FC—— Net Applicable
Zip ' Country - _- Zip Country,” ~ U~ L S $8.75 Additional
e § P 5. Cenificaté of Status Desired * [
'?)M(- 0 Vﬁ»ﬂﬂ;e’ 33_"7 0 % ()mhh e R Fee Required
.~ -.6. Name and Address of Curfent Registered Agent ' - . 1. Name and Address. ol‘ New Regislered Agent
o —reow FomET D E | rE T e GE 4Name*""'* T [ [T : T s
AR ALANE =Ty \/\)e, e | Noi RusS
" W - = Street ‘Address (P.0. Box Number is Not Accel 'iable)
POST-OFFICE BUX 1429 ¥ : = Co Shanr ,q,uf?

~

™
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FL

OTLUAN D) LYl

the obligations of registéred agent. o -
b

SIGNATURE -~

8. The above named emity submits this Statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

Slgnature, typ‘aE ar printed name of vsgimen;?j 'a_ﬁant and litle i{‘applicabla.
~

{NQOTE: Registerad Agent signature requirad whan rainstating)

DATE

— — :
» FILE NOW: FEE IS $6125
Atter September 10 2003 min wlfj be $236 25

.o

-4 9: Fiection Campaign Financing
Trust Fund Contr\buhon

Make Check Payable to
Florida Department of State

' -u'-$5.00 May.Be
Added to Fees

. ,,u LR 4. »":
K N OFFICERS AND DIRECTORS 3 . ADDITIONS.’CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE B~V | ’ €] Delete e & i o - O thege %damm
 av WEAVER, ALANE . . p s NAME <, b&u i B ‘B
* STREET ADDRESS (4049 REID STREET.© 3 L STREET ADDRESS | | (‘) o N Pom dY‘EuJ ¢ ‘Ave
omsior, | PALATKA FU32178, < W v | FT bawdevdale, FO 2230
rmE--_\ IO 7 T W TR R E ] g T O Change [ Addition
NAME ~| WETHERINGTON, RUSS NAME
STREET ADDRESS | 860 SHORT AVENUE ! STREET ADCHESS
CITY-ST-2IP ORLANDO FL 32805 ~ ~ . CITY-S7-2P
CEHET = Ay & hﬁ“‘*@‘“’*ﬁ-g = [ Deloter s T E st a2 iy Addition
NAME MARSALA BOBBYE = .- NAME bl il
sTreeT ADDREsS | 120 MALABAR ROAD; SEL~ T | e wmrae )| STREET ADDRESS .
_5T-2P CITY-ST-
C'”:?T 2F | PALM BAY FL 32907 . k Lilg
i PD ‘?@me e O Change L3 Additon
NAME LAUDERMILK, NORA NAME .
sTrReeT ADDRESS | 1045 CHARLOTTE AVENUE STREET ADDRESS
erv-stzr | WEST PALM BEACH FL 33401 CITY-ST1-2IP
THLE ] Delete THLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
THLE O Dete TITLE O Crange [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2i CITY-ST-2IP

12. | hereby certify that the information supplied with this hll

changed, or on an att Il other like mpowered

jth an addrass witl

SIGNATURE:

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation ar the recelver or flustes empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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