2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26665

1. Entity Name

FLORIDA ASSOCIATION OF AGENCIES SERVING THE BLIN

Secretary of State

03-14-2002 90078 010 ****61.25

D. INC.
Principal Place of Business Mailing Address
C/O IND. F/T BUND C/Q IND. F/T BLIND
1286 CEDAR CENTER DRIVE 1286 CEDAR CENTER DRIVE 8004 36 4 1
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
592905(”1 Not Applicable
Zip Country ap Countey 5. Certificate of Status Desired O ?g.gesq::?ed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _ L o . o Name
KOCH, HAROLD Street Address (P.O. Box Number is Not Acceptable)
1286 CEDAR CENTER DRIVE
TALLAHASSEE FL 32301

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the state of Florida.

3
a.."
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
. 9. Etection Campaign Financing $5'00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added 1o Fees Departmen! of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PD ' [ Delete TILE [ Change [ Addition
NAME KOCH, HAROLD NAME
saeer aooaess |1286 CEDAR CENTER DRIVE STREET ADDRESS
CITY-ST-2IP ALLAHASSEE FL 32301 CITY-ST-2IP
TITLE T Delete TLE M Change [ Addition
NAME MAYROS, ROXANN . NAME
STREET ADDRESS s aonness | oo\ S r' S Ave
CITY-ST-2IP , . | cmy-st-zi G e ¢ Ty A3ARJNDO _
|~ TIE T = - i Detete — [} TME T e e - = .= .~ z=Change - [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-20P
TIILE B P O pelete TITLE N Prest Qe X A% Change [ Aodition
NAME SIMPSON, REBECCA NAME
streeT aooeess (101 WEST STATE STREET STREET ADDRESS
orv-st-2r - JACKSONVILLE FL 32202 CITY-ST-21F
TITLE SD 1 Deiete TITLE [JChange [ Addition
NAME FELSKI, JANICE HAME
sireer ADoRess (7318 N TAMIAME TRAIL STREET ADDRESS
crv-st-2p - \SARASOTA FL 34243 CITY-ST-21P
TmE [T Delete TIME [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P { CITY-sT-2IP

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 corporatio
changed, or on

SIGNATURE:

with an address,

receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

305 — Y90 -
1 "30-0 & et 0

Data Daytime Phone #

Mar 14, 2002 8:00 am

CR2E037 (9/01)



