- |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42090

1. Entity Name .

—y

FLORIDA 1COALITI0N AGAINST THE DEATH PENALTY, INC

FILED
Apr 18, 2002 8:00 am |
ecretary of State

04-18-2002 90458 015 ****61 .25

Principal Place of Business
‘\

Mailing Adcress

2363 UNION ST, 2353 LUNION ST - v o
FT. MYERS FL 335013924 FT. MYERS FL 33901-3924 Y-
us us g
2. Principal Placs of Businass 3. Mailing Address H“”m ||l m I' ”l } m ||| “ Iﬂ' l | Iu “Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650262592 Not Applicaie
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
== Fmaﬁbfﬁtﬂgﬁﬁ‘g - T T T s " “Street Address (P.O7 Box Number is Not Agdeptabig) ~ ~ ~ ~ S -
2363 UNION ST
FT MYERS FL 33901
City FL Zip Code
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.
Y
SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicabte. (NOTE: Registerad Agent signaturs required when reinstating) DATE
S -:4 Lo 9. Election Campaign Financing $5_00 May Be Make Check pa ;
o FILE NOW: FEE-IS$61‘25\ - s Trust Fung Contribution, Added to Fees Depanment of State
"' B e W . . ¥ '
A0 ng, s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
L [ Delete TITLE O Change [ Addiion | 5
NAME FABBRO, RICHARD HAME =
streeT aooRess | 2363 UNION ST STREET ADDRESS §
omy-sT-2¢. - - | FT MYERS FL . 7 CITY-ST-ZP §
TTLE D [ Delete TITLE [ change [ Addition | O
NAME Q'BRYAN, JOSEPH B NAME
streer apoRess | 3931 RIVERSIDE DR W STREET ADCRESS
crr-st-2r | FT MYERS FL CITY-ST-Z1P
L D . O Detete TE [l change [ Addition
sue . ... DAVIS, JOHN NAME _ _
[ SrReET A00RESTF 1040 MCLENDON = == = === e s =l oy [ ot F es s s S T et e e
CITY-S5T-2IP TALLAHASSEE F|_ 32308 CITY-ST-ZIP
TILE Do 1 Detete TE O] Change [ Addition
NAME ¢ WELCH BERNAHD NAME
STREET ADDRESS | 201 KENAN ST STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-ZIP
TImLE D 1 pelete TITLE [ Change [ Addition
NAME BECKER, OLIVIA HAME
staecT AnoRess | 2347 N. LAKESHORE CIR STREET ADDRESS
CITY-ST-7IP PT CHARLOTTE FL. CITY-ST-ZIP
TITLE D 3 pelete TILE [ change [ Additicn
HAME NORGARD, ROBERT NAME
street aopRess | 4868 TRADITION DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 corporahon or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
tle oz (a4)z31-2444
Bate Dawtime Phone #




