;" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36065 - Mar 19, 2001 8:00 am

1. Enty Nome Secretary of State

FLORIDA AIRPORT MANAGERS ASSOCIATION EDUCATIONAL 03-19-2001 90004 013 ****70.00
Principal Place of Business Mailing Address
108 EAST JEFFERSON 108 EAST JEFFERSON
SUITE A SUITE A
TALLAHASSEE FL 323011702 TALLAHASSEE FL 32301-1702
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3m8375 ' Mot Applicable
ap Coutry Ze Country 5. Cenliticate of Status Desired $8'75 Additional
. Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o T T
COULTER, WILLIAM P. Street Address (P.O. Box Number is Not Acceptable)
108 EAST JEFFERSGN
TALLAHASSEE FL 32301 = -
ity FL ip Code
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
Stgnature, typed or printed name of registerad agent and titla if epplicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE BRX 3 Delete TITLE PD X Change [ Addition
NAME SOTORRIO, ANA NAME
streer A00RESS | MIAMI INT'L AIRPORT, CON. E- 5TH FL STREET ADDRESS
GITY-ST-2P MIAMI FL 33159 CITY-ST-2IP
TILE EVD O3 Delete TITLE Ol Change  [J Addition
HAME COULTER, WILLIAM P NAME
sTReeT A00AESS | 108 E. JEFFERSON ST., STE A . STREET ADDRESS
CITY-ST-2IP TALLAHASSEF FL 32301 CITY-ST-2IP
TITLE PPD Qﬁeme TTLE [JChange  [J Addition
NAME. .| PICCOLO,-FREDERICK.J- - oo ol - e [T e e S T e SRS ey e
STREET ADDRESS | &000 AIRPORT CIR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21P
TITLE P O Delete THLE Change [ Aditian
NAME S&LY, JERRY L NAME PPD %
STREET ADDRESS | STATE ROAD 85 STREET ADDRESS
CITY-ST-ZIP EGLIN A F B FL 32542 CITY-ST-21P
TITLE [ Delete TITLE STD [ Change Q Additicn
OITY-S7- 2P CITY-§7-2IP 320 Terminal Drive
tattahassee—FE33345
TMLE O Gelete TITLE ? [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 cerlity that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same fegal 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED william p. Coulter 3/15/01 224-2964

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (10/00},



