2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49396

1. Entity Name

THE ACADEMY OF FLORIDA TRIAL LAWYERS RESEARCH AN

Principal Place of Business Mailing Address

218 5 MONROE ST
TALLAHASSEE FL 32301

218 5 MONROE ST

TALLAHASSEE FL 32301-1824

2. Principal Place of Business 3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90004 046 ****5] .25

RO RR

DO NCT WRITE {N THIS SPACE

VA

City & State City & State 4. FEI Number Applied For
59-3144722 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRUTHERS, SCOTT Stre_el Address (P.C. Box Number is Nol Acceptlable)
218 § MONROE ST
TALLAHASSEE FL 32301 ‘ '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or pnnted name of registerad agent and ttle if apphcabie. [NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Clection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contriaution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE PSD [ Delete TILE CJchange [ Addition | &
NAtE CARRUTHERS, SCOTT NANE 2
STREET ADDRESS | 218 § MONROE ST STREET ADDRESS %
en-sT-27 | TALLAMASSEE FL B CITY-51-21P . W
L i) ™ Belete TITLE TR UREE- Ol cChange  [Rdition &
NAME LIGGIO, JEFFERY M. NavE COkER, HOWARD
sTREeT A0DRESS | STE 3B BARRISTERS BLDG., 1615 FORUM PL sweeronvess | fB o E. BAY STREET
or-st-2> | WEST PALM BEACH FL 33401 TSP | JACKSoNVIALE  FL 32202
TITLE CH O Delete TILE IRECTOR AThange [ Addition
NAME NEAL A ROTH NAME b
stre Aooress | PH 1 GRAND BAY PLAZA 2665 S BAYSHORE DR STREET ADCRESS
CITY-ST-2iP MIAMI FL 33133 CITY-ST-2IP
TLE VCH [ Delete TITLE C HRIRMAN [AThangs  ([J Addition
NAME BLOCK, LANCE NAME
STREET ADDAESS | 2139 PALM BEAACH LAKES BLVD STREET ADDRESS
CITY-§T-21P WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE T O Delets TIME VicE- CHAIRMA '\l @Thnge O Addition
NAME CLARK, MARK NAME
staeeT AbDRess | 515 N FLAGLER DRIVE, #1000 - 10TH FLOOR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TILE . : (1] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. ( hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Floricta 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 execute 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 address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§U, 22 f-F503

Date Daytime Phane #




