2001 UNIFORM BUSINESS REPORT (UBR)

FILED ‘

DOCUMENT # N50207

1. Enlity Name

ATTORNEYS' BAR ASSOCIATION OF FLORIDA, INC.

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90328 032 ****5] 25

Principal Place of Business Mailing Address

112 WEST CITRUS ST.
STE 2
ALTAMONTE SPRINGS FL 32714

STE 2

112 WEST CITRUS ST.
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

IR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Cily & State City & State 4. FEI Number Appiied For
59-3142621 Mot Applicable
Zi i t: iti
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
R o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALPER. HARVEY M. Street Address {P.C. Box Number is Not Acceptabie)
112 W. CITRUS ST.
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinslaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TMLE DP O Detete TMLE [ Change (3 Addition | 8
NAME ALPER, HARVEY M. HAME =
streeTanoress | 112 W. CITRUS ST. STREET AGDRESS Y
CITy-ST-2Ip ALTAMONTE SPRINGS FL Ciry-s1-2p i}
TIME D O oelete TIE Cdchange [ Addition %
NAME LITTLE, JOSEPH NAME

stReeT anoress | 3731 N.W. 13TH PLACE STREET ADDRESS

ov-s1-2p | GAINESVILLE FL CIFY-ST-2IP - e o -
TILE STV {1 Delete TITLE O change [ Addition
NAME LITTLE, JOSEPH NAME

sTREET aDORESS | 3731 N.W. 13TH PLACE STREET ADDRESS

orv-st22 | GAINESVILLE FL CITY-ST-ZP

1ML D {1 Delete TITLE O change [ Addition
NAME TRAWICK, HENRY P J NAME i

STREET ADDRESS | 2051 MAIN STREET STREET ADDRESS

CITY-ST-2P SARASOTA FL CITY-5T-2IP

TITLE D O pelete TITLE O] Change [ Addition
NAME MURPHY, WILL NAME

STREET ADDRESS | 4770 BISCAYNE BLVD, STE 960 STREET ADDRESS

CITY-ST-2IP MIAMI FL . CITY-ST-2IP

TITLE D 3 Delete TITLE [J Change [ Addition
NAME HENDRICKS, JANE E NAME

STREET ADCRESS | PMB 117 8306 MILLS DRIVE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33183 / CITY-ST-2IP

12. | hereby cerlify that the information suppli
indicated on this report or suppl
of the corporation or the rece;
changed, or on an attachment with a

SIGNATURE:

is filing does not qualify for the exemption stated in Sectie
port igtrue and accurate and t|
TOT trugfee empfowerad to execute this pgpbrt as requirgd.by

RECLA L

g7 (3)i), Florida Statutes. | further certify that the information
1§t my signature shall b & same legal effect as if made under cath; that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

l'

Daytima Phone #



