2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35671

1. Entity Name

TAX ATTORNEYS OF FLORIDA EDUCATIONAL ASSOCIATION

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90098 007 ****6] .25

Principal Place of Business Maiting Address

505 S. FLAGLER DR 505 §. FLAGLER DR

STE. 13%0 STE. 13%
W. PALM BCH. FL 33401 W. PALM BGH. FL 334015851
us us

2. Principal Piace of Business 3. Mailing Addrass

VMMM

Suite, Apt. #, 8tc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
59'2985134 Not Applicable
i Zi Count iti
ap Country P ouniry 5. Cerlificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name i T

BOWERS, DAVID E.

Street Address (P.O. Box Number is Not Acceptable)

505 S. FLAGLER DR
STE. 1330 o Zip Cod
| =]

W. PALM BCH. FL. 33401 v FL|™™
8. 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 S —r -

Slgnature. typed or printed name of registered agent and litle it applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS , l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP Delata TITLE DP Change [ Additian”
NAME TANZLER, HAN GEARHART | NAME Marvin C. Gutter
serT anoeess | P 0. BOX 2525 N/A secTaconess | 100 W. Cypress Creek Rd., #900
CITY-5T-7IP OCALA FL CITY-ST-2IP Ft. Lauderdale, FL 33309-2112
e or ] Delete TIMLE [ Change [ Additien
NAME BOWERS, DAVID E. NAME
STREET AGDRESS | 505 S. FLAGLER DR., STE. 1330 STREET ADDRESS
CITY-ST-2P W. PALM BCH. FL , CITY-ST-2IP
TWILE DS - (Kngmg.u——— ~TITLE - | DS~ . - - == - ~ . -[g)-Change- {7 Addition
NAME PANOFF, ROBERT E. NAME Conti, Louis T.M.
STAEET ADDRESS | 9400 S. DADELAND BLVD., STE. 106 sreeTancress | 200 S, Orange Ave., Ste 2600
CITY-S7-2IP MIAMI FL CITY-ST-ZP Orlando,FL 32801-3449
THE 1 peleie I O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2IP CITY-ST-218
TITLE ome ] Delets TITLE O change [ Addition
b ONAME o . NAME
' STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P . AT o
e O Delete TITLE [JChange [ Addition
NAME NAME
STREET MIDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicatéd 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it

an address, with all other like empowered.

changed, or on an attachmen

SIGNATURE:

4] (% oo (5 55898

YDatd Daytime Phone #

ICLIETIN

CR2ED37 {9/99)



