12. | hereby certify that the information supplied with this filing does not glalify f§r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and ggourate gnd th my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver orqUSTES Brrpsyverd to, quired oy Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a 1t Al ot
.

R (1fih C. oY
SIGNATURE: ___SIGRANWHE REVUNED Rerseny hooor 4-12-HZ  450-978-84

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEi OR DIRECTOR Date Daytime Phone #

T

e
2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # N97000003675 Apr 22,2002 8:00 am |
1. Eny Name - ecretary of State
FLORIDA PUBLIC FINANCE FORUM, INC. 04-22-2002 90263 031 ****61.25
Principal Place of Business Mailing Address
2308 TOUR EIFFEL DRIVE 2308 TOUR EIFFEL DRIVE UUULT &%aU
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3458593 Not Applicable
Zip Country Zip Couniry 5. Certficate of Stalus Desied ~ [] $8-79 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
‘ DOWDY,-RICHAHD-C . I o l—S::reit idcpjﬁeiss (P.O.Ef»f Ngmber is Not_Accepliiblel o o .
2308 TOUR EIFFEL DRIVE
TALLAHASSEE FL 32308 : ,
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Finarcing $5.00 May Bs Make Check Payable to
FILE NOW; FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. L OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AVC O Dalete TITLE O change [ Addition { S
HAME ALLEN, PHILUP C NAvE e
STREET ADDRESS | {15 S, ANDREWS AVE. ROOM 121 STREET ALDRESS 'g
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-JIP lél
TITLE TC [T Gelete TLE [ change [ Addition |3
NAME INZER, ROBERT B AN
STREET ADDRESS 3m s. ADAMS ST_ STREET ACDAESS
CITY-ST-2IP TAU.MASSEE FL 32301 CITY-ST-.1P
TITLE T [ pelete TITLE ) [ change [ Addition
NAME WINTERKAMP, FRED M AV
STREET ADDRESS | 445 W. AMELIA ST. ELC4 STREET ACDRESS
CITY-ST-ZiP ORLANDO FL 32801 CITY-ST- 24P
me  |p T T T s T TR O T ) e o T Y T e T s ] Change = - [JAddition-
NAME MERRILL, MICHAEL S NAME
Steees A0FESS | g0 E, KENNEDY BLVD. 26TH FLOOR STREET ALDRESS
CITY-ST-2IP Tw CITY-ST-21P
TITLE SVP O selete TITLE {dchange [T Addition
NAME OWENS, MITCHELL N NAME
STREET ADDRESS | ONE INDEPENDENT DR. STE. 2502 STREET ACDRESS
CITY-ST-2IP W CITY-ST-JIP
TITLE O Celete TITLE [JChange  [] Addition
NAME A/G E_S NAME
STREET ADORESS M 0 C/j' A. STREET ACDRESS
CIY-ST-ZiP CITY-ST-1IP



