2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT # N24393

1. Entity Name

FLORIDA ASSOCIATION OF CRIMINAL DEFENSE LAWYERS,

INC.

Principat Place of Business

3217 BROOKFOREST DR
P.O. BOX 1528
TALLAHASSEE FL 32312
us

Mailing Address

3217 BROOKFOREST DR
P.O. BOX 1528
TALLAHASSEE FL 32312
us

2. Principal Place of Business

3. Mailing Address

AT T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

May 12, 2003 8:00 am
Secretary of State

05-12-2003 90214 036 ****6] .25

U

City & State City & State 4. FEINumber e 0068784 Applied For
Not Applicable
Zip Country Zip Cauniry 5. Cerlficate of Status Desies  [J  $8+75 Additonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

el e e s T S e el - T —— L - - - - i Rl .

BRAD{EY. KATHRYN L Street Address (P.O. Box Number is Not Acceplable)

3217 BROOKFOREST DRIVE

TALLAHASSEE FL 32312

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changi

the obligations of fegistered agent.
SIGNATURE 4‘9 ; W"‘@’

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

en— Evecutiy ¢ Dl cecto,

?gnﬂlura [yped olan(s:Uams of ragistared agent and title it applicable.

U\‘r E: Registered Agent signature required when reinstating)

m5/ 3/03

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

-JQ. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
i Snure O peicte 0 [@Thange [ Addition
Y URE, MICHAEL J . %}‘Q"};\%ﬂ““ 3-
& \Annnsssf 3217 BROOKFOREST DR. —7
orv-3-2¢ - TALLAHASSEE FL 32312 CITY-§1-2IP .
TITLE vD N ) £2] Delete TITLE ‘05 [ Dﬁ(hange [3 Addition
NAME FUSSELL, DAVID : NawE
stweeT aooness |3217 BROOKFOREST DR. > > DamL
ory-s1-2P [TALLAHASSEE FL 32312
TITLE L) 4 ] Delete vD B’Changa {1 Addition
e =~ ~|KURRUS, THOWAS W | -
staeeT anoRess | 3217 BROOKFOREST DR. \ _7 SO\/m L
arv-st-z¢  |TALLAHASSEE FL 32312 / CATY-ST-ZP .
THE IPPD o @ Delete L O change  [™ Acdition
wwe  |ROTHMAN, DAVID v Z{lﬁ_}mﬂml\ P /‘La'\’ Dy
srreeT aopress |3217 BROOKFOREST DR. STREET ADDRESS
om-sT-2P  [TALLAHASSEE FL 32312 avsiw | Teatladna sse L, FC 22312 |
TITLE PD O Detete T TFPO &%Thange [ Addition
NAME BERRY, JERRY NAME - v
staeeT anoress |3217 BROOKFOREST DR. _'7 5 UM ¢
omv-st-72 | TALLAHASSEE FL 32312 - CITY-ST-2P
TTLE PED O belete TITLE D M'Change ] Addition
NAME DE VLAMING, DENIS NAME
st aooicss (3217 BROOKFOREST DR = —> S aume
omv-s1-2P [ TALLAHASSEE FL 32312 CITY-ST- 2F

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

ad¥ress, with all other like empowered.

changed, or on an aftachment wi

SIGNATURE:




