2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003675 FILED
1. Entiy Name Apr 26, 2000 8:00 am
FLORIDA PUBLIC FINANCE FORUM, INC. ecretary of State
04-26-2000 90047 038 ****g] .25
Principal Place of Business Mailing Address
2308 TOUR EIFFEL DRIVE 2308 TOUR EIFFEL DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5332
P v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3458593 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?3.75 {\dditionai
oo Required
: _ —..6. Name and Address of Current Reglstered Agent - i "~ 7 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

DOWDY, RICHARD C
2308 TOUR EIFFEL DRIVE
TALLAHASSEE FL 32308

City FL Zip Code

8. The above r)amed.em,ity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
FESFTTE R T . P

S

CR2E037 (9/99)

SIGNATURE
SIghatura, typad or printed name of registered agent and title if applicabla. {NOTE. Registarac Agent signature required when reinstating) DATE
FILE NOW: o 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. E] Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me AVC [ Delete TIMLE [ Change [ Addition
HAME ALLEN, PHILLIP C hAME
STREET ACDRESS | 115 S. ANDREWS AVE. ROOM 121 STREET ADDRESS
CITY-S7-21P ET. LAUDERDALE FL 33301 CITY-ST-2IP
TITLE TC . o " O pelste TILE ‘ [ change [ Addition
NAME INZER, ROBERT B - ‘ NAME
STREET ADDRESS | 300 S. ADAMS ST. STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32301 ., CITY-ST-7IP -t = - =
TITLE T : B/Delete TILE [ change [ Addition
NAE THEIGH;-SUGAN-3- NAME
STREET ADDRESS-T22T-N—BRONOUSH-ST-STE-5000" STREET ADDRESS
CY-ST-2P ~AHPAHASSEE-FL-92904-1380- ciY-T-2°
TOLE T O Delete TiTLE [ Change ] Addition
NAME WINTERKAMP, FRED M NAME
STREET ADDRESS | 445 W. AMELIA ST. ELC4 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-ZIP
TILE D [ Delete TITLE [Ochange ] Addition
NAME MERRILL, MICHAEL $ NAME
STReET ADDRESS | @01 E. KENNEDY BLVD. 26TH FLOOR STREET ADDRESS
CIrY-§1-21P TAMPA FL 33802 CITY-ST-2IP
L Svwp [ elete TITE O Change [} Addition
NAME OWENS, MITCHELL N NAME
stReeT aoomess | ONE INDEPENDENT DR. STE. 2502 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and afcuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver : part as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif o i bt g red.

SIGNATURE: ___Sld IRED 4-71-00-  50-g1818

SIGNATURE ANDTPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR Date Daytima Phone #




