FILED

2001 UNIFORM BUSINESS REPORT (UBR) z
5 Jul 25, 2001 8:00 am :
DOCUMENT # N4160 S { f Stat
1. Entity Name ecre al y O a e
of 3 o ok
FLORIDA OPERATION LIFESAVER, INC. AL 07-25-2001 90015 032 *°61.25
Principai Place of Business Mailing Address
FLORIDA DEPT. OF TRANSPORTATION FLORIDA DEPT. OF TRANSPORTATION Tt e
605 SUWANNEE ST.. MS 25 605 SUWANNEE ST.. MS 25
TALLAHASSEE FL 323990450 TALLAHASSEE FL 323990450
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3086432
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Aﬁditional
eg Required
i e == §.*Name'and Address of Current Registered Agent— =~ —= .. —=|--.- - - - 7.- Name and Address of New Reglstered Agent c ]
Name N
Courvie. Fullexr
BREWER. ANNE S . Street Address {P.O. Box Number is Not Acceptable)
605 SUWANNEE STREET, MS 25
TALLAHASSEE FL 32399-0450 DS Suwanner Shect, NS5
(871" Zip Cog
allalassee FL | 3730- 450
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
@/ 7 M / /
SIGNATURE _/,Lf 7/.7' D}
" %Ma‘ typed or printed name of registared agent and titla il applicable. {NOTE: Registsred Agent signaturg required when reinstating) 7 DAP’
v
o
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added 1o Foes Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICE.RS AND DIRECTCRS IN 10 _
TILE PD O Delete ML O Change [ Addition | 5
NAME LUBINSKY, DON NAME B
STREET ADDRESS | 500 WATER ST STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP w
TINLE TSD 1 Delete TITLE Olchaige [ Additon | 55
NAME MISHEFSKE, RICHARD NAME
STREET ADDRZSS | 800 NW 33RD ST STE 100 oo MosTREETADORESS | e e |
V-T2~ ["POMPANO BEACH FL 23064 B 025N 2 i T i A
TITLE VD [ Delete TILE [ Crange [ Addition
NAME BERRIOS, NELSON NAME
STREET ADDRESS | 603 15TH ST STREET ADDRESS
CiTY-ST-2IP WEST PALM BCH FL 33401 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE 3 Detste TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further centify 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 cath; that | am an officer or diresctor
of the carporation 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 17 it
changed, or on an attachment with an address, with all other like empowered.

QICNATIIRE: p Al

=)

Zan oo Srolm (OL) 2@ T




