2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90248 023 ****5] .25

DOCUMENT # N44665

1. Entity Mame

MARION COUNTY ASSOCIATION OF CRIMINAL DEFENSE LA

Principal Place of Business Mailing Address

23 SE 12 TERR 23 SE 12 TERR
OCALA FL 34471 ' OCALA FL 34474
us us

2. Principal Place of Business 3. Mailing Address

IV HAIRD NG

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State e City & State 4. FEI Number Applied For
ﬁ/ 59-3081209 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent — —r |- - _. 7..Name and Address of New Registered Agerd _ = _ .. . . _
Name
GUILFOIL, PAUL J Street Address (P.0. Box Number is Not Acceptable)
¥
23 SE 12 TERR
OCALA FL 34471 .
- City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitls if applicatle {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added 10 Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Additicn
NAME GUILFOIL, PAUL J - NAME
street Aoress | 23 SE 12 TERR STREET ADDRESS
CITY-ST-2P QCALA FL 34471 GITY-ST-ZIP
TILE DS ﬂOeIete THLE 3 Change [ Addition
~tme——_ | BIRD, CHRISTINE N NAME
streeT aooress | 7 .E. SILVER. SPRINGS-BLVD; #104 STREET ADDRESS
-omy-sT-2P . |-QCALA FL=-34470 - == —cren R CITY-ST-2IP o . o
TITLE DT [ oelete TITLE [ Change ] Addition
NAME ADEL, GARRY NAME
staeeT anoress | 4 SE BROADWAY STREET ADDRESS
CITY-S1-ZIP OCALA FL 34471 CITY-ST-2IP
TITLE VPD O Dslete TILE [ change [ Additien
NAME HOLLOMAN, CHARLES NAME
steeer aookess | 1515 E SILVER SPRINGS BLVD 106 STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TILE DS [ Delete TTLE [Jchange [ Adefion
NAME POZZUTO, ANDREW NAME
streer ADDRESS | 7 E SILVER SPRINGS BLVD 404 STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP
TITLE 1 Deiete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
12. | hereby cenrlify 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 shali 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 to exeguls this report 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 adgess, with all otperTkeEfNowered.
SIGNATURE: AUIREGaney D. el 1-22-0\  3s27321M%
2E OF SIGNING OFFICER OR DIRECTOR Date Davtima Phons #

CR2E037 (10/00)



