2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40815

1. Entity Name

THE NORTHERN DISTRICT OF FLORIDA BANKRUPTCY BAR

Feb 14, 2001 8:00 am -
Secretary of State

02-14-2001 90002 001 ****61 .25

Principal Place of Business

107 N PALAFOQX ST
PENSACOLA FL 32591
us

Mailing Address
PO BOX 13247

us

PENSACOLA FL 32591-3247

3. Mailing Addres
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2. Principal Place of Business
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Suite, AT, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COPEU\ND’ TOM L Street Address (P.O. Box Number is Not Acceptable)

28318 N COUNTY RD 1491

ALACHUA FL 32815
City FL Zip 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.

Iy P éﬁ&g/wy/
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2/p2//

Signature, typed or printed name of registered agant and tillsMpplicahle‘

(NOTE: Registerad Agent signature required whan rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRI;TOHS IN 10 N
TLE P [ Delete TLE s lden Change [ Addition | S
HAME FGORD, J § NAME g— P f,-:i %AC)/ o g
staeer apoRess | 107 N PALAFOX ST STEETADDRESS | g7 2 & g i ,ﬂ,e,.”? sV 5
cry-st-zp - | PENSACOLA FL 32591-3247 CITY-5T-2PP A pwatton ek, FH 25T %
TLE D 1 Delete TITLE Dire C,/p - B chenge [ Addition | &
NAME WARREN, ROBERT J NAME ForD, TS
steee? anoress | 703 N MAIN ST STE C STREET ADDRESS | 7 5 > A// P /AA;( SA
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e TRAPPE, STAN we | 5;;’2/ (/_f: ,?ZT |
streeT aocress | 236 MCKENCIE AVE STREETADDRESS | > 5 2 o/, ;3.-;14”5/\ 34, /é’m 1235
GITY-ST-2IP PANAMA CITY FL 32402 CITY-ST-2IP oy, Aessee, /0 2221
TIE D ) Detete TE l./:’ e Fress Yenf‘ O Change  EX['Addition
NAME STROM, TRACY O NAME -
sthecT ADDRess | 92 EGLIN PKWY NE STREET ADDRESS fra {A /3 “527/ 4 /gﬁl/A 7
crv-sra | FT WALTON BCH FL 32549 orvesize | £092 Lhissee ) 7 72303
TITLE D [ Delete TTLE 5 cSeare r O thange Addition
NAME CHANCELLOR, SHERRY HaME ge o fond  Tow bz
staeeT aporess | 6050 N 9T AVE siecrooress | é{ s A #Toin S
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP K d Spriacse o, A1 T L 73
TIMLE D )(De\ete TITLE v 7 7 Mchange [ Addition
NAME MINACCI, DAVID NAME
streeT a0oRESS | 515 N ADAMS ST STREET ADDRESS
cirv-s1-2¢ | TALLAHASSEE FL 32301 CITY-57-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the axemplion 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 ry signature shall nave 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,817, 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.
AT AE KESEE
SIGNATURE: __ TeMsTURE KEgpe 2/72/0/ (99) 5SS -s257
7 4

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNOWE OFFICER OR DIRECTOR

Dati Caytima Phona #




