2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # N3367 1 "Secretary of State

TAX ATTORNEYS OF FLORIDA EDUCATIONAL ASSOCIATION 02-26-2002 90093 024 ****61.25
+ INC.
Principal Place of Business Mailing Address
505°S. FLAGLER DR ’ 505 S. FLAGLER DR
STE. 1330 STE. 1330
W.'PALM BCH, FL 33401 W. PALM BCH. FL 33401
Us us I
2. Principal Flace of Ausiness 3 Mallng Address ”"“m II””I ”" HI" I ” ” " mm ||||11||}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2985134 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e [ - Name e e~ . [
BOWERS, DAVID E. Street Address (P.0. Box Number is Not Acceptable)
505 S. FLAGLER DR
STE. 1330 - —
W. PALM BCH. FL 33401 "y FL | “P&0e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed nama of ragistered agent and title it applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE (1 change (7] Addition
NAME GUTTER, MARVIN C NAME
STREET ADORESS | 000 W CYPRESS CREEK RD #900 STREET ADDRESS
Cn-st-7F | FORT LAUDERDALE FL 33309-2112 Clry-§1-2p
TILE oT O Dejete TITLE [ Change [ Addition
HAME BOWERS, DAVID E. NAME
STREET ADDRESS | KOS S. FLAGLER DR., STE. 1330 STREET ADDRESS
CITY-ST-2IP W. PALM BCH. FL CITY-81-2IP
TME™ et D8 e . o = - .- Delete - ~TITLE - - e - - = - .[Ethange [ Addition
HAME CONTI, LOUIS TM NAME
STREET ADDRESS | 200 S ORANGE AVE STE 2600 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801-3449 CITY-ST-21P
TITLE 1 Delete TILE [ change ] Additicn
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TRLE ) 1 Delete TITLE : [ Change  [] Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE - [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2I1P

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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statules: and that my name appears in Blkock 10 or Block 11 if

changed, or on an attachment wtaddress, with all other likgeempowered.
e afre o
SIGNATURE: ___ Sl W’vﬁ[@ﬁﬂ;@

i it ot Tl natl o o o B B e L T —————

CR2E037 (9/01)



