2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # N42090 Secretary of State
1. Entity Name 03-31-2003 90155 012 ****g]1 .25
FLORIDA COALITION AGAINST THE DEATH PENALTY, INC
Principal Place of Business Mailing Address
2363 UNION ST. 2363 UNION 1.
FT. MYERS FL 33901-3924 FT. MYERS FL 33901-3%24
us us
T v RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ,:] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65.0262592 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g.ggqﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e B e - R = Namas o T TR e e T
FABBRO, RICHARD A~ Streot Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Flerida: | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signalure required when rainstating} DATE ~
; oo
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 ¥ . ay Be CLh Fa
3 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
NAME FABBRO, RICHARD NAME
sTReeT ADDRESS | 2363 UNION ST STREET ADDRESS
CITY-$T-7P FT MYERS FL CITY-ST-2IP
TITLE 1] CJ Delete TITLE [l Change [ Additicn
NAME O'BRYAN, JOSEPH B NAME
streeT aobress | 3931 RIVERSIDE DR W STREET ADDRESS
J-om-st-2e___ | FT_MYERS .FL _ OITY-sT-1Ip
TITLE D [ pelste TITLE [ change [ Addition
NAME DAVIS, JOHN NAME
streeT aooness | 1010 MCLENDON STREET ADDRESS
orv-sr-ze | TALLAHASSEE FL 32308 cv-57-29
TITLE D I Delete TITLE [Jchange [ Addition
NAME WELCH, BERMARD NAME
sTReeT ADDRESS | 201 KENAN ST STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL CITY-ST-2P
TILE D ' O Delete TITLE O charge  [] Addition
NAME BECKER, OLIVIA NAME
sTReeT AODRESS | 2347 N. LAKESHORE CIR STREET ADDRESS
CITY-ST-21P PT CHARLOTTE FL CITY-ST-2IP
TITLE D O Delste TILE O Change [ Addition
AME NORGARD, ROBERT NAME
sTReeT aDDRESS | 4968 TRADITION DR STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 my signature shall have the same legal effect as it made under cath; that | am an officer or direcicr
of the corparation or the receiver or trustee empowered to execute this rapart 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 addrgss, with ali other like empowered.

SIGNATURE: __ 2RIV Z0ZRE RRCHARD (FagiBRo Z-7271-02 (439)832-3149

CR2E037 (10/02)

!




