FILED

2003 NOT-FOR-PROFIT CORPORATION 03 8:00 !
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am ;
DOCUMENT # N41602 Secretary of State
1. Entity Name 01-15-2003 90271 025 ****5]1 .50
FLORIDA OPERATION LIFESAVER, INC.
Principal Place of Business Mailing Address
FLORIDA DEPT. OF TRANSPORTATION FLORIDA DEPT. OF TRANSPORTATION
605 SUWANNEE ST.. MS 25 605 SUWANNEE 3T.. MS 25
TALLAHASSEE FL 323930450 TALLAHASSEE FL 323990450
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3086432 Applied For
: . Not Applicable
Zip Country Zip Country N . $8.75 Acditional
5. Certificate of Status Desired O Fee Requird
T[T 8- Name and-Address-of Current Reglstered Agent ———.- == 7.-Name and Address.of New Registerad.Agent -
. Name
GARY' FITZPATRICK Street Address (P.C. Box Number is Not Acceptable}
+<. 605 SUWANNEE STREET
SM825
e '
47 TALLAHASSEE FL 32399-0450 o TR
. 8. ie‘-l'hg:above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
|, ..th&'obligations of registered agent.
"\ '-‘;: Y
<" SIGNATURE i
; ":} Slgnatura, typed or printed name of registsred agent and titie if applicable. {NOTE: Registerad Agent signature required when raingtating) DATE
FILE : FEE IS $61.2 9. Election Campaign Einanc:ing $5.00 May Be Make Check Payable to
W E $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
‘--..____"__._/
10. ~————OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE O charge 3 Addition |
N LUBINSKY, DON Nave z
STAEET 00RESS 500 WATER ST STREET ADDAESS 5
or-s-2e | JACKSONVILLE FL oTY-57-2P G
THLE TSD [ pelete nit3 OJchange [ Addition % _
NAME MISHEFSKE, RICHARD NAME
STREET ADDRESS | 800 NW_33RD ST STE 100 STREET ADDRESS
or’-st-2¢ | POMPANO BEACH FL 33064 orestae T CTTRER o - T -
e vD O Delete TITLE [ Change [ Addition
NAME KEY, KANUPP NAME
STREET ADDRESS | 325 WEST GAINES STREET #824 STREET ADDRESS
om-sT-2p | TALLAHASSEE FL 32399-0400 Grv-s1-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE [T pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exem

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ption 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 sfgnature shall have the same legal effect as if made under oath; that * am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




