‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

1. Entity Name cRE e 02-07-2003 90046 028 ****61 25
FLORIDA ASSOCIATION OF ADOPTION LAWYERS, INC.
Principal Place of Business Mailing Address
3 CLIFFORD DRIVE 3 CLIFFORD DRIVE -
SHALIMAR FL 32579 SHALIMAR FL 32579 48 12
Suite, Apt. #, etc, Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3 107660 Applied Fer
Not Applicable
Zi Zl iti
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o T TR = e (2 Name T e — m— e — = —
HAHRELL- ROBISON R Street Address {P.0. Box Number is Not Acceptable)
3 CLIFFORD DRIVE
SHALIMAR FL 32579
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ?
Signaiurs, typed or printad name of registerad agent and title If applicable. {NOTE: Registered Agent signature required when reinstating} DATE g
: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn .00 May Be ;
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DPTS ’ J Delele TITLE [ cChangs  [J Additien | &Y
HAME HARRELL, ROBISON R HAME 3
streer acoress | 3 CLIFFORD DR STREET ADDRESS R
omv-sT-zP | SHALIMAR FL 32579 CITY-ST-21P g i
&
TITLE DVP O cetete TITLE O3 Change [ Additon | £
NAME MC INTYRE, LINDA HAME
STREET avoress | 98 SE SIXTH AVE., STE 1 STREET ADDRESS |.
ar-st-2P | DELRAY BCH FL 33423 CIFY-ST-2IP
TE 1D T ' O palete™ TMLE - - [ change [ Addition
NAME ELLIOTT, MADONNA F NAME
STREETADDRESS | 660 E JEFFERSON ST STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITELE : [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-S1-2IP
TILE [T Derete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied iflg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental re ‘» 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 fpsStes eseco execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or cn an attachment wi 5 ke arpeweradl,
SIGNATURE: UIRED (|B||o?> BSO -(u5I-111 |

T Ty T e ———————



