2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44665

1. Ertity Name

1.\'/

MARION COUNTY ASSOCIATION OF CRIMINAL DEFENSE LA

LI

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90114 033 ****6] .25

Principal Place of Business

225 NE EIGHTH AVE
OCALA FL 34470
us

Malling Address

225 NE EIGHTH AVE
OCALA FL 344706727
us

2. Principal Place of Business

23 SE 12 Terrace

3. Mailing Address
23 SE 12 Terrace

JANATRAR AR RN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Ocala, FL Ocala, FL 59-3081209 Mot Applicable
Zip Country 2Zip Country o : $8.75 additional
34471- - USA "= - |-——34471- USA- - 5. Cortficate of Siatus Desired, T Foo Roquirad .. .-
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUILFOIL, PAUL J

Strest Address {P.0. Box Number is Not Acceptable)

SE 12 Terrace
225 NE EIGHTH AVE
OCALA FL 34470 ‘
City FL Zip Code
Ocala, 34471
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.
2,
SIGNATURE T L Apr'l'l 28 2000
Slgnatu_re.w.o/prinlsd name Srfagistered agent and title if applicadle. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to

Trust Fund Contribution.

Added lo Fees

Department of State

FEE IS $61.25

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE PD 3 Oslete TIMLE %Change ] Addition | -
NAME GUILFOIL, PAUL J NAME -
STREET ADDRESS STREET ADDRESS i
e |y E S g 23 SE 12 Terrace Ocala, FL 3447
TMLE DS Delete TIMLE [ Change [ Addition | ¢
NAME BIRD, CHRISTINE N . , NAME

steeT ADDRESS. | 7.E. SILVER SPRINGS.BLVD., #104 - -’ ~ . . - || sTReeTAo0ess T T - i

onv-sT-Ze | OCALA FL 34470 CITY-ST-2IP

TILE DT O Delete TiTLE T Change [ Addition
NAME ADEL, GARRY NAME

STREET ADDRESS | 4 SE BROADWAY STREET ADCRESS

om-st-zP [ QCALA FL 34471 CITY-ST-2IP « s

TLE VPD O Delets TITLE NChange‘ [ Additipn
NAME HOLLOMAN, CHARLES NAME .

STREET ADDRESS | 1515 E. SILVER SPRINGS BLVD STE 120 E - SREETADORESS | 1515 E Silwver Sprin-~s Blwvd, #106
CIY-§7-2IP OCALA FL 34470 CITY-5T-7IP )

TE DS [ detete e Change [ Addition
NAME POZZUTO, ANDREW NAME 7 E. Silver Springs Blvd., #404

STREET ADDRESS | §0 SE 1ST AVENUE o~ STREET ADDRESS Ocala FL 34470

orv-s-20 | OCALA FL 34474 CITY-51-21P ?

TILE {1 Dejete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that ihe 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 1o exegute this repart as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with aljothg

SIGNATURE: __ SOINGRINREN

gempowered.

E@UUHEDPresident/Director 4 /28700

352)622—!48_‘|

SIGNARUAE AND TYPED O RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



