2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49396

1. Entity Name

THE ACADEMY OF FLORIDA TRIAL LAWYERS RESEARCH AN

FILED

May 18, 2001 8:00 am|

Secretary of State

05-18-2001 91247 015 ****61.25

Principal Place of Business Mailing Address
218 § MONROE ST 218 S MONRGE ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 3201 5518 89
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3144722 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired O ?caae.gesq Lﬁ;ﬂ:‘;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
# Name

— = - -

CARRUTHERS, SCOTT

Street Address (P.O. Box Number is Not Acceptable)

218 S MONROE ST

TALLAHASSEE FL 32301 -
ity

FL Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, Typed or printed name ¢f registered agent and title i applicable. {NOTE: Registared Agant signature reguired when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
THLE PSD O pelete TALE [ Change [ Addition
NAME CARRUTHERS, SCOTT NAME
STREET ADDRESS | 218 S MONROE ST STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL CITY-ST-ZIP B
TITLE T O petete TMLE Vf ce~ m( rm O-in / Dfrec.‘lp ¥ i hange [ Addtion
NAME COKER, HOWARD NAME
STAEET ADDRESS | 136 E. BAY ST. STREET ADDRESS
Sm-ST:ZP | JACKSONVILLE FL 32202. - N A —
TIILE D . Delele TITLE freaswrexy [ Director O Change  peladdition
NAME NEAL A ROTH : % NAME Richard Sha gl ro W
sTReET ADDRESS | PH 1 GRAND BAY PLAZA 2665 S BAYSHORE DR STREET ADDRESS | V1 DR, YWASWNa1E AVE. .
CTr-STZP | MIAMI FL 33133 orv-stze | Pvadenton, EL 34209
T c O Delete miE Tirecior ﬁ(:hange [ Addtion
NAME BLOCK, LANCE NAME
STREET ADDRESS | 2139 PALM BEAACH LAKES BLVD STREET ADDAESS
CITY-§T-2IP WEST PALM BEACH FL 33409 CITY-S1-2IP P
e VCH 1 Delete T chairman (T tvéctoy” Flhange [ Addition
NAME CLARK, MARK NAME
seeT Aporess | 515 N FLAGLER DRIVE, #1000 - 10TH FLOOR STREET ADORESS | 4531 B N,
CITY-ST-2P WEST PALM BEACH FL 33401 SNY-ST-ZP
TITLE 73 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing coes net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa!l report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exscule 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: __ SIGHECoWaIARZOVUIREST )4/ 0 |

($50)294- 943

CR2EQ37 (10/00)



