2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004921

1. Entity Name .
y I\J C el

THE ASSOCIATION OF FAMILY LAW PROFESSIONALS, INC

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90092 026 ****61.25

Maifing Address
£.0. BOX 19%6

Principal Place of Business

1715 MONROE STREET
P.O. BOX 2680

FT. MYERS FL 335020280 us

FORT MYERS FL 33%02-1%66

2. Principal Place of Business 3. Mailing Address

5D TAS
mmmmuuﬁuﬁﬁl TN

Suite, Apt, #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Number Applied For
65'%19193 Net Applicatile
Zip Country p Country 5. Certificate of Status Desired 0 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registeied Agent ™ — - i - 7. Name and Address of New Registered Agent —~ —— - -
Name

HELGEMO, STEPHEN L

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

1715 MONROE STREET

P.0. BOX 280 | ,

FT MYERS FL 33902-0280 .| G FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE

Slgnature, typed or printad name of registered agent and fitle if applicable. {NOTE: Registered Agent signature requirad whan reinstating) 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITE O change [ Addition
HAME SCHREIBER, LEE A NAME
STREET ADDRESS | 3949 EVANS AVENUE, SUITE 206 $TREET ACDRESS
CITY-ST-2IP FT MYERS FL 33901 CITY-ST-2IP
e VD Delete TMLE Yo N’Change [3 Addition
NAME HAVERFIELD, WILLIAM T ﬂ NAME 0 HALLORAN Rog :'RD qEE' Prew y
sTREeT aooress | 1833 HENDRY STREET sTreeT amnRess | U4 B HANCOC K
| s "FORT MYERSFL 33001 =~ =~~~ “omvistze [--NoRTH - FOBT -MY ERS ~FL- 33903

TITLE SD Delete TME 50 D Change [ Adoition
NAME PRATHER, BETH g NAME FRAZIER, MARY ELLEN
sTREET ADDRESS | 1520 POINSETTIA AVE smeeTaooness | @1y AnNcHo R RopE DRIWE
orv-st-z¢ | FT. MYERS FL 33901 arvstze | NAPLES, Fr 33440
s TPD xDeme TMLE TDh Mhange [ Addition
NAME SOWERS, J. MICHAEL NAME HoLT, JoANNE .
STREET A0DRESS | 1470 ROYAL PALM SQ stneeraooness | 206G FIRST STREET, suITE 30/
orv-st-ze | FT. MYERS FL 33901 GITY-§T-2IP ForT MYERS, FL. 2390
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET AODRESS
CITY-ST-2IP GITY-ST-2P
TTLE T petete TILE [ Change (73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered

address, with all{other like empowered.

the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information

qd1-
G34-5325

changed, or on an attachmght with
SIGNATURE: k’}?Iﬂ Q’A WikplltzQuieeh, Schreibey

$IENATURE AND/IYPED OR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR

Y140/

ot s Do &

~R19

CR2E037 (10/00)



