2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N97060004742

1. Entity Name

FLORIDA CREDITORS BAR ASSOCIATION, INC.

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90003 034 ****51 .25

Principal Place of Business
4100 SOUTHPOINT DR E

JACKSONVILLE FL 32216

Mailing Address

£.0. BOX 550858
STE 3 JACKSONVILLE FL 32255

2. Principal Place of Business

3. Mailing Address

WAL RO

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FE! Number Applied For
NOT APPLICABLE Not Apliaans
Zi Count Zi Count
® ounty ® oumry 5. Cerlficate of Statws Desired [ $8.75 Aaditional
B L [ —_ . _Fee Required
6. Name and Addresa of Current Reglstered Agent 7 Name and Address of New Fleglstered Agent
Name

HiDAY, ROBERT D

Street Address {P.O. Box Number is Not Acceptabia)

4100 SOUTHPOINT DR E

#3

JACKSONVILLE FL 32216 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

Slgnature. typed or printed nama of regisiered agent and titie if applicable. (NOTE: Registerad Agent signature required when rainstating) 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10

TILE DP [ pelete TITLE [(JChange [ Additicn
NAME HIDAY, ROBERT D HAME

street anoress | 4100 SOUTHPQOINT DR. € #3 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32216 - CITY-§T-2IP

TITLE oT ' [ Delete TITLE Clchange  [J Addition
NAME GOLSON, JERROLD J NAME

STREET ApDRESS | POt sweeraoveess | N B0 S . MyRTLE A"/E #1058

cov-s-2F | CLEARWATER FL 84648 TITY-$1- 2P 331 Sb

TIME Y [ Delete TITLE [ change [ Addition
NAME ZAKHEIM, SCOTT C NAME

streer aporess | 5310 NW 33RD AVE., STE. 100 STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL 33309 CITY-51-2P

TITLE w [ pelete TITLE [ Change [ Addition
NAME SCHWARTZ, NATHAN A NAME

street aponess | 5255 N. FEDERAL HWY., 3RD FL. STREET AUDRESS

CITY-ST-ZP BOCA RATON FL 33487 CITY-57- 7P

TITLE D [ Delete TITLE C] Change [ Addition
NAME CAREY, PATRICK A NAME

steeeT aporess | P.O. BOX 574226 STRERY ACDRESS -

CITY-ST-2P ORLANDO FL 32857 CIpHST-7IP

TITLE [ Delete [ 1me [ Change [ Addition
HAME T NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information sypplied with this filin, é]
indicated on this report or supplemen¥y| report is true and acc
of the corporation or the receiver or trusg empowseyed 10 axe
changed, or on an attachment with an ad s, with ali other lik

SIGNATURE:

SIGNATURE REQUIRE?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
‘ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytire Phone #

0013410

CR2E037 {(10/00)



