2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41602 Feb 26, 2002 8:00 am
e ' Secretary of State
FLORIDA OPERATION LIFESAVER, INC.
02-26-2002 90049 005 ****g] 25
Principal Place of Business Mailing Address
FLORIDA DEPT. OF TRANSPORTATION FLORIDA DEPT. OF TRANSPORTATION
605 SUWANNEE ST.. MS 25 605 SUWANNEE ST.. MS 2%
TALLAHASSEE FL 323990450 TALLAHASSEE FL 323990450
us Us
2. Principal Place of Business 3. Mailing Address H"ml' |” ||||”| "l“" II’ ” ” |||| m ||| 'I|||“||”||I" |||’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3086432 Not Applicable
- = -
Zip Country P Country 5. Cerificate of Status Desied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
GARY Fi7zPAT Rick
FULLEH, CARREE — - Street Address (P.Q,,Box Number is Not Acceptable) - - = - <=
605 SUWANNEE STREET 03 SOWANNEE ST/
MS 25 | /75 25
TALLAHASSEE FL 32399-0450 059(7/ . — Zis Code
- RLLR HA SS EAE FL B399 o950
8. The above narryily submits this statement for the pupose of changing its registered office or registered agent, or both, in the state of Florida.
» ’ - !
wanature L [E2EY: Mj éﬁﬂ"ff 17237721 QA / // 7/'7 <
N SIgn*ure‘ Wr pn‘n"ﬂ% fegistered agent and lm(\! applicable. {NOTE: Registerad Agent signature raquired when reinstating) / DATE 7
f? =
. 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trusl Fund Contribution. D ‘Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FU . ”
TITLE [ Delete TITLE O change [ Addition
e LUBINSKY, DON VANE :
STREET ADDRESS 500 WATER ST STREET ADDRESS
cv-st-ze [JACKSONWILLE FL CITY-§T-2P _
TSD . -
TITLE - O pelete TITLE [1cChange  [] Addition
- MISHEFSKE, RICHARD i : :
seeT Aooress (800 NW 33RD ST STE 100 STREET ADDRESS
arv-sr-ze - [POMPANG BEACH FL 33064 CITY-57-2P
B | X "
TTiE lole TLE O change L Adaition
wwe .. |BERRIOS, NELSON .. DN e L G G LiNE s AT o
streer apoess [603 15TH ST STREET ADDRESS ’ _‘J, 1 %ﬂ@ S’H‘Lﬂ:" \ F= 53 k{—
orv-sr-ze |WEST PALM BCH FL 33401 CITY-ST-2IP , 2393 9?’0@
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
e O Delete TITLE ] [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CiTY-S1-2IP
TILE i ) O Delete TITLE Tlcrange [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby cerlify that the information supplied with this fling does not qualify for tne exemption stated in Section 119.07$3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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: , o /// (9) S5 -
Dats Daytimg Phone #

CR2E037 (9/01)



