2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N93000001305

1. Entity Name

FLORIDA ASSOCIATION OF COMMUNITY CORRECTIONS, FO

UNDATION, INC.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90599 002 ****70.00

Principal Place of Business

1970 MAIN STREET
FOURTH FLOOR
SARASOTA FL 34236

Mailing Address

1970 MAIN STREET
FOURTH FLOOR
SARASOTA FL 34236

2. Principal Place of Business

3. Malling Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'3 181421 Net Applicable
o = __9014’1![)1 R Zl—pf- = -l Cgunir‘y - et | =Bz Certificate of Status Desired” poh $8.7,5.A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCABE, PATHICK Street Address {P.O. Box Number is Not Acceptable)
1470 MAIN STREET
FOURTH FLOOR _ _
SARASOTA FL 34236 City FL | oo
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SKANATURE ﬂ?@z,dﬂ?zﬁde D g repen 30 S ABE 2-~/9-02
"S!gnﬁlura‘ typsd or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payabie to
k] . . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. P OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE VD O elete TITLE [ Change [ Addition
MAME MCGRIFF, DAVID NAME
STREET ACDRESS (5040 NW 76 STREET, STE 120 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE SD O Delete THTE O] Ghange  {J Addition
NAME BLEYMAN, BECKY NAME
sTReeT ADDRESS {800 VIRGINIA AVE. L STREET ADDRESS
_omv-si-ze \FT PIERCEFL34950. — _ oo oo oo _,_E omv-stze_ [ o i e ey e e
TILE TD [ Delete e (I change [ Addition
NAME RANKIN, LINDA NAME
steet aooress [330 N. MAGNOLIA AVE | STREET ADDRESS
cre-sT-2P  [QCALA FL 34478 CITY-ST-ZIP
H
TITE PD O Oelete TITLE Clchange [ Addition
NAME MCCABE, PATRICK NAME
sTReeT ADDRESS {1462 4TH ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CIy-S1-2IP
TLE ] Detete TITLE [ Change [ Addition
NAME | NAME
STAEET ADDRESS [| STREET ALDRESS
CITY-ST-21P { CITY-5T-2IP
THLE O petete q e O change [ Additicn
NAME ] NAME
STREET ADDRESS STREET ABDRESS
GITY-57-2IP i CITY-ST-2IP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corparation or the receliver or Irustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

- changéd, or on‘an attachment with an address, with all other like empowered.

SIGNATURE: .~ A e 577 080,

3~/9-02 GAl-F S FF5O exrid

Davtima Phone #

el B )
="W'}f‘/71rz ceis S LanE

Bl ATIIBE AKME TYOER AD BEINTER MabE B SIcMIMG AEEICER SR IRECTAR

Darta

*

§

CR2E037 (9/01)

‘




