2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # N50207 Secretary of State
1. Entity Name o ke
03-17-2003 1110 039 61.25
ATTORNEYS' BAR ASSGCIATION OF FLORIDA, INC.
Principal Place of Business Mailing Address
112 WEST CITRUS ST. 112 WEST CITRUS ST.
STE 2 STE 2
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number I59—3142621 Applied For
Not Applicable i
zp Country Zip Country 5. Certificate of Status Desired O fg'gfqaf:;m"a'
6. Name and Address of Current Registered Agent . -  _ . - e~ 7..Name and Address of New Reglstered Agent --
Name
ALPER' HARVEY M. Street Address (PO, Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

WU 150

CR2E037 (10/02)

T

SIGNATURE
o Slgnature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
N 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 . ay Be
0 $ Trust Fund Gontribution. a Added 1o Fees Florida Department of State

- 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 10

TITLE DP [ patate TILE [J Change [ Addition
NAME ALPER, HARVEY M. NAME

staeer aooress | 112 W, CITRUS ST. STREET ADDRESS

crv-st-ze | ALTAMONTE SPRINGS FL CITY-§T-IP

e D O Delete TMLE [T change [ Acdition
HAME LITTLE, JOSEPH NAME

streeT 200ress | 3731 N.W. 13TH PLACE STREET ADDRESS
omv-s-ze. | GAINESVILLE L . -— -~ BTVI\R: e O U - = -
TITLE STV [ Delete TITLE [J Change ] Addition
NAME UTTLE, JOSEFH NAME '

STREET ADDRESS | 3731 N.W. 13TH PLACE STREET ADDAESS

CITY-ST-ZIP GAINESVILLE FL CITY-ST-ZIP

TLE 0 T Deleta TITLE O change [ Addition
NAME TRAWICK, HENRY P J NAME

stReeT ApoRess | 2051 MAIN STREET STREET ADDRESS

CITY-ST-21P SARASOTA FL CITY-S87-2IP

TILE D ] Delete TI7LE [dcChange [ Actition
NAME MURPHY, WILL

sTReeT aooress | 4770 BISCAYNE BLVD, STE 980 STREET ADBRESS

CITY-ST-2IP MIAMI FL ; CITY-ST-ZIP

e D oo D ooeele L me [ Change [ Addition
NAME HENDRICKS, JANE E NAME

sTREET ADDRESS | PMB 117 8306 MILLS DRIVE | STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33183 J CITY-5T-2P /

does not qualify fpf the exemption siad in Section 119.07(3)(i), Florida Stattites. | further certify that the information
1 accurate and 1M my signature gkl have the same legal effect as if made under oath; that | am an officer or director
pcfDy Chapter 6817, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

J’/o_:r

12. | hereby certify that the information supp
indicated on this report of supplemgpg
of the corporation or the receiveasF




