2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

3
N
DOCUMENT # N42090 Apr 26,2001 8:00 am *
. Entify N S
. Eni Name ecretary of State
FLORIDA COALITION AGAINST THE DEATH PENALTY, INC 04-26-2001 90128 004 ***%61 25
Principal Place of Business Mailing Address
2363 UNION ST, 2363 UNION ST
FT. MYERS FL 33901-3924 FT. MYERS FL 33901-3924
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | Applied For
65—0262592 Not Applicable
Zi Counts Zi Count it
P ountry P ountry b. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
Street Address (P.C. Box Number is Not Acceptable)
FABBRO, RICHARD A
2363 UNION ST
FT MYERS FL 33901
City F L 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.
SIGNATURE
Slgnature, typed o printed name cof registered agent and title f applicable (MOTE: Kegistered Agent sigrature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
> y
FEE IS $61.25 Trust Fund Confribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition 5
NAME FABBRO, RICHARD NAME 2
sTReeT sooress | 2363 UNION ST STREET ADDRESS >
CIY-S1-2iF FT MYERS FL CITY-ST-2IP g
o
TITLE D O Delste T O Change (3 Awdition | &
NAME O'BRYAN, JOSEPH B NAME
streeT aotress | 3931 RIVERSIDE DR W STREET ADDRESS
CITY-57-2P FT MYERS FL CITY-ST-2IP
TITLE D [ Delete THLE Ol Change [ Acdition
NAME DAVIS, JOHN NAME
sTReeTADDRESS | 10710 MCLENDON STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-21P
TITLE D U1 Delete TILE I Change  [] Addition
NAME WELCH, BERNARD NAME
streer aporess | 201 KENAN ST STREET ADDRESS
CiTY-ST-21P ST AUGUSTINE FL CITY-ST-2P
TILE D O Delete TILE [] Ghange (] Addition
NAME BECKER, OLIMA HAME
steeraooness | 2347 N. LAKESHORE CIR STREET ADDRESS
GITY-5T-2P PT CHARLOTTE FL CITY-ST-2IP
THILE D 3 Delete TILE [ change [ Addition
HAME NORGARD, ROBERT NAME
sTReET a0DRESS | 4968 TRADITION DR SYREET ADDRESS
CITY-87-21P LAKELAND FL CITY-8T-71P
12. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen/ty an address, with all other like empowered.
g ” i o i j/ - - f lf i P / -
SIGNATURE: // % %// . Ridipzp A, FaAééiRo 4/iplo)  (G4)252-2449
/ SIGNATURE AND TYPED OR PRIIFES NAME GF SIGNING OFFICER GR DIRECTOR " Dae’ Daytime Phane §




