20Q1 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # N97000003675

1. Entity Name

FLORIDA PUBLIC FINANCE FORUM, INC.

Principal Place of Business

2308 TOUR EIFFEL DRIVE
TALLAHASSEE FL 32308

Mailing Address

2308 TOUR EIFFEL DRIVE
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90227 002 ****5] .25

M

DC NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
59-3458593 ¢ Mot Applicable
Zip Country Zip Country " ‘ $8.75 aaditional
5. Ceriificate of Status Desired [} Fos Required
6. .Name and Address of Current Reglistered Agent . L. __7. Name and Address of New Reglstered Agent
! - Name
0. i 1
DOWDY, RICHARD C Street Address (P.O. Box Number is Not Acceptable)
2308 TOUR EIFFEL DRIVE
TALLAHASSEE FL 32308
City F L 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, typed or printed name of registered agiant and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may be Make Check Payable to !
FEE IS $61.25 Trust Fund Contriaution. Added to Fees Department of State :

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE AVC O Delete TILE (1 Change [ Adition
NAME ALLEN, PHILLIP C NAME
STREET ADDRESS | 115 S. ANDREWS AVE. ROOM 121 STREET ADDAESS
CITY-ST-21P FT. LAUDERDALE FL 33301 | CITY-57-2IP
TMLE TC ' [ Delete TME [ Change [ Addition
NAME INZER, ROBERT B NAME
STREET ADDRESS | 300 S. ADAMS ST. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-ZP
| TiniE -~ T - O Delete I TITLE T [ Change [ Addition
NAME WINTERKAMP, FRED M NAME
sTREET ADDRESS | 445 W. AMEUIA ST. ELC4 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 532801 CITY-ST-2IP
TME D O Delete miE {1 Change [ Addition
NAME MERRILL, MICHAEL S _ NAME
STREET ADDRESS | 601 E. KENNEDY BLVD. 26TH FLOOR STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CITY-ST-20p
TITLE SvP [J Delete TMLE [ Change [ Addition
NAME OWENS, MITCHELL N NAME
sTReeT ADDRESS | ONE INDEPENDENT DR. STE. 2502 STREET ADDRESS
CITY-$1-F JACKSONVILLE FL 32202 - CITY-ST-7IP
THLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P

12. | hereby cerlify that the information supplied with this filipg do:
indicated on this report or supplemental teport is true afd acg
; poweredto exqq

oivgy or trugfee am
. y 2 ad

of the corporation or the
changed, or on an attach

SIGNATURE: ___ ©

e empowered,

4-24-6|

eaynot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gSOBTR- 1R

Date Daytime Phona #

CR2E037 (10/00)



