2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 21, 2001 8:00 am
E SCEMENT # N35671 Secre,tary of State

ki

TAX ATTORNEYS OF FLORIDA EDUCATIONAL ASSQCIATION 02-21-2001 90061 046 ****61.25
Principal Place of Business Mailing Address
505 S. FLAGLER DR 505 S. FLAGLER DR
STE. 1320 STE. 133 dJLcbu s
W. PALM BCH, Fi. 33401 W. PALM BCH. FL 33401 ‘
Us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2085134 Not Applicable
Zi ; .
e Country Zip Country 5. Centificate of Status Desired O ?8'75 Addrtlonal
oa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B e T R e e s il Name. .+ o - -+ o o - I e Dl S P B
BOWERS, DAVID E Street Address (P.0. Box Number is Not Acceptable)
y .
505 S. FLAGLER DR
STE. 1330 ‘ -
W. PALM BCH. FL 33461 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
' Signature, typad or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 2. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Caniribution. L) Added o Fees Department of State
10. QFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [ change (] Addition
NAME GUTTER, MARVIN C NAME .
STREET ADDRESS | 100 W CYPRESS CREEK RD #300 STREET ADDRESS
or-st-2f | FORT LAUDERDALE FL 33309-2112 cy-s1-2¢
TITLE ]} [ Delete TLE [ Change [ Addition
NAE BOWERS, DAVID E. NAVE
STREET ADDRESS | 505 §. FLAGLER DR.’ STE. 1330 STREET ADDRESS
CITY-ST-2IP W. PALM BCH. FL CHTY-57-2IP
e - P8 Torme - e = e e plete - =~ [ TITLE R e T I i - [7]- Ghange-—[] Acdition™
NAME CONTI, LOUIS T M NAME
STREET ADDRESS | 200 S ORANGE AVE STE 2600 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801-3449 CITy-ST-2IP
TITLE [ Dejete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-S7-2IP
TITLE O petete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplgmentai report is true and accurate and that my signature shall have the same legal etfect as if rade under oath; that | am an officer or director
of the corporation or the receivgr br trustee empowered to execute this repart as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all othgr likeserpowerad.

sianaTuRe:  BacerlRESHAaHED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

3

CR2E037 (10/00)



