2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26455

1. Entity Name

INDIAN RIVER COUNTY ASSQOCIATION OF CRIMINAL DEFE

Secretary of State

03-22-2001 90046 036 ****5] .25

Principal Place of Business

% NORMAN A, GREEN
1245 20TH STREET
VERC BEACH FL 32960

"Mailing Address

% NORMAN A. GREEN
1245 20TH STREET
VERQ BEACH FL 32960

2. Principal Flace of Business

3. Mailing Address

UMK TR

I

Suite, Apt. #, elc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicabio
Zi Count Zi Countl iti
P i P uniry 5. Certificate of Status Desired | $8'75 Addlllonalﬂ
. - ~Fea Required - - -~
6. Name and Address of Current Registered Agent -~~~ ——""" “|™== "~ 7. Name and Address of New Registered Agent
T T o Name

GREEN, NORMAN A,
1245 20TH STREET
VERO BEACH FL 32960

Streel Address (P.O. Box Number is Mot Acceptabla)

31024

Mar 22, 2001 8:00 am

City

Zip Code

FL

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

SIGNATURE
Signature, typed ot printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Celete LE (] Change [ Addilion
HAME GREEN, NORMAN A. NAME
STREET ADDRESS | 1245 20TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TITLE D [ Delele TITLE [ Change  [J Addition
NAME METCALF, ANDREW B NAME
STREET ADDRESS | 1245 20TH ST STREET ADDRESS
CITY-ST-71P VERO BCH FL 32961 CITY-ST-27P
me T 1D T s = -1 Defele THTLE — “ ww-== - [JChange  [_] Addition
NAME SULLIVAN, CHARLES A JR NAME
STREET ADDRESS | 1601-20TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
e [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TIE il 4 o 5 . [ Delete TITLE [ Change [ Acdition
NAME - - COELR A s B NAME
- e P O
STREET ACDRESS ot WS STREET ADDRESS | -rwsscomsar - o 11 o
CiTY-57-2IP AT - g v, CITY-ST-21P R R

12. | hereby certity that the information supptied Wi

SIGNATURE:

by,this filin
6 true an

95, with all other Ji

does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that Lam an officer or director
pipowered 1o execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Hirfor

Davtima Fhong #

SLLG7 fA

CR2EQ37 (10/00)



