2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50207

1. Entity Name

ATTORNEYS' BAR ASSOCIATION OF FLORIDA, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90110 034 **%%5] .25

Mailing Address

112 WEST CITRUS ST.
STE 2
ALTAMCNTE SPRINGS FL 32714

Principal Place of Business

112 WEST CITRUS ST.
STE 2
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

(g

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3 142621 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o e o eNAME e e sl e
ALPER. HARVEY M Street Address (P.O. Box Number ts Not Acceptable)
s 5
112 W. CITRUS 8T.
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
Signature, typad or printed nama of registerad agent and title if applicable

‘T

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Eleclion Campaign Financing
Trust Fung Contribution.

FILE NOW: FEE 1S $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIILE pp O Dalets TITLE [ Change ] Addition

NAME ALPER, HARVEY M. NAME

sTREET ACDRESS | 112 W. CITRUS ST. STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-§7-7IP

TITLE D [ Detete TITLE O change [ Addition

NAME LITTLE, JOSEPH NAME

sTReer A00RESS | 3731 N.W. 13TH PLACE STREET ADDRESS

CITY-8T-2IP GAINESVILLE FL CITY-ST-2IP

J=tiie. o o= [STWaior v o e O Delete: -- CTMLE . e L oree, e omae T - [ change [ Addition-{=

NAME LITTLE, JOSEPH NAME

sTreeT aDDRESS 13731 N.W. 13TH PLACE STREET ADDRESS

omv-s1-2P ) GAINESVILLE FL CITY-8T-7IP

TmE D O Delete E CIcChange  [J Addition

NAME TRAWICK, HENRY £ J NAME

street aooress 2051 MAIN STREET STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TILE D O oelate TITLE CJcrange [ Addition

NAME MURPHY, WILL NAME

streeT apoRess | 4770 BISCAYNE BLVD, STE 960 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-S7-21P e

TILE D O peete TITLE [ Change [ Addition

NAME HENDRICKS, JANE E e NAME

streeT aporess |PMB 117 8306 MILLS DRIVE STREET ADDRESS

CITY-8T-71P MIAMI FL 33183 P / CITY-ST-2IP

12. | hereby certily that the information suppd th this filigh does not qualify for (e exemption gfated in Section 119.07#3)(4‘). Florida Statutes. | further certify that the information
indicated on this report or supple regAn is true accurate and that signature gMall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteg’empowergd to execute this reperffas requiregby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agiress, withyall other like empow

SICAATN/RE RECQUIRZD 1 /2 =2 L0 - 5 F-0T00

SIGNATURE:
|  SIGNATURFANDTYPED OR PRINTED NAME OF SIGNING OFFICER JBEMECTOR

Date Daytima Phonae #

CR2E037 (9/01)




