2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # N26455 ecretary of State
1. Entity Name
04-16-2003 90215 002 ****g] 25

INDIAN RIVER COUNTY ASSOCIATION OF CRIMINAL DEFE
NSE LAWYERS INC.
Principal Place of Business Mailing Address
% NORMAN A. GREEN % NORMAN A, GREEN
1245 20TH STREET 1245 20TH STREET
VERO BEACH FL 32960 VERO BEACH FL 3290
e s KOG ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. ! ! [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APP”CABLE Applied For

Not Applicable
Zp Country Zp : Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent
T o Name h ' .
GREEN' NORMAN A Street Address (P.O. Box Number is Not Acceptable)
1245 20TH STREET

VERO BEACH FL 32960

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistersd agent and title if applicabls. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = .U May Be
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JITLE D [ Detete TILE [ Change [ Addition
NAME GREEN, NORMAN A. NAME
STREET anoRess | 1245 20TH STREET STREET ADDRESS
CITY-ST-ZiP VERO BEACH FL CITY-S7-ZP
TTLE [ ‘O Datete TLE O Ghange ] Addition
NAME METCALF, ANDREW B NAME
STREET ADDRESS 124§ 20TH ST STREET ADDRESS
CITY-ST-7IP VERO BCH FL 32961 CITY-§T-2IP
TITLE D= e e 2 Olpeee ~ e ~=~~ T =Tt sT Tom=mT - =0 [Jchange [ Addition”|
NAME SULLIVAN, CHARLES A., JR NAME
STReET ADDRESS | 1601-20TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-$1-2IP
TITLE [ Deiete TMLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST2P ol st v e @B O vt v canwoie ceswmpene, comre s oSl | i iira, cb e sovars. arye s psemin g syt g e e it 25
TTLE ' i 3 Delete TITLE [ Change [ Addition
NAME Puraow L, B NAME N
STREET ADDRESS STAEET ADDRESS
CATY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
- o execute thi report ds reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M%/ V/é PiSeZery

P S S—— o

e

CR2E037 (10/02)



