2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13342 Feb 04, 2002 8:00 am
1. Enlity Name
FLORIDA LAWYERS ASSISTANCE, INC Secreta ) of State
! ’ 02-04-2002 90187 031 ****51 .25
Principal Place of Business Mailing Address
2601 E. OAKLAND PARK BLVD 2601 £ QOAKLAND PARK BLVD
SUITE 203 SUITE 208 LUUULUULY
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
us us
F e s A ERIEAR M CRAVRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
59“26422 10 Not Applicable
zip Country Zp Country 8. Certificate of Status Desired ] ?8'75 Additional
ae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COHEN Mi’ER J Street Address (P.C. Box NL;mber is Not Acceptshle}
2601 E. OAKLAND PARK BLVD., SUITE 203
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registiered agent, or both, in the state of Florida.

SIGNATURE
Slgvnalure‘ typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
% . N 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ﬁddgd to Fa@yes y Department of State
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 10
TITLE P & Delete TMLE p{\(\ ARY ©>.03A AL OW Dounge  Haition
NAME DAVIS, G. MILES E NAME (084 Belbido Drive
staeeT ADoRess | 100 N PALAFOX ST STREET ADDRESS Wiah\and Buu:f—) Fe
orv-st-20 | PENSACOLA FL 32501 CTY-ST-2P 9 33487
L T [J celete TNLE F EtCrange [ Addition
HAME PENROSE, WILLIAM L NAME
sTReeT ADDRESS | 449 CENTRAL STE 102 STREET ADDRESS
ory-sT-70 | SAINT PETERSBURG FL 33701 CITY-ST- 2P
TITLE g O Celete ThRLE D o , A Thange [ Addition
NAME WAKEMAN, MARY L NAME T
streer aporess | PO DRAWER 229 STREET ADDRESS
arv-sT-2F | TALLAHASSEE FL 32302 CITY-ST-2IP
TITLE D 3 Celete ML Clchange  [J Addition
HAME MURPHY, JOSEPH NAME
STREET ADDRESS | 1000 N. ASHLEY DRIVE STE 309 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602-3330 CITY-§7-21P
TILE 8 [ Delete T e P : D}‘L(hange [ Addition
NAME GERAGHTY, BARBARA HAME :
sTReET aDoRESS | 1320 ALCAZAR AVENUE STREET ADDRESS
ov-sT-2¢ | FORT MYERS FL 23901 CITY- ST-2P
TILE ED O Gelete TMLE [7] change ([ Addition
NAME COHEN, MYER J NAME
street anoRess | 2601 E. OAKLAND PARK BLVD., SUITE 203 STREET ADDRESS
omv-sTzP | FT. LAUDERDALE FL OITY-S5T-2ZP

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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wj

ss, with all other like empowered. Cq 5 Y)
VPIATURE REQUIZRER - T, Cohen / //é-/o} $66-9040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR EK e ‘}‘ Il 4 Data Daytime Phone #
o bl

SIGNATURE:

CR2E037 (9/01)




