2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # NQ S 00000 e x”

1. Entity Name.

The Florida Fondation for Responsible Argling, TycokporsreD

FILED

Principal Place: of Business Maiiing Address

2590 Executive Ctr. Circle E,
Suite 204
Tallahassee, FL. 32301

Suite 204

2590 Executive Cr. Circle E.
Tallahassee, FL 32301

2. Principal Place of Business

™~ d

3. Mailing Address

%

Suite, Apt. #, etc\/

Suitewetc. /

DO NOT WRITE IN

01 HAY -8 PM 433

e TARYEOR STATE
LS EE P IORIDA

THIS SPACE

City & State \ City & State i 4. FEI Number 3546 Applied For
/ _ - X Not Agplicable
Zi Countr Zi Cauntr iti
° Y P / Y 8. Certificate of Status Desired [} $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Krarer, Robert E.

2590 Executive Center Circle Fast
Sdte 24

Tallahassee, FL 32301

b el
Street Address Wber is Not Acceptay

City

T~
_— T—FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the state of Florida.

SIGNATURE
S!gnature, typed or printec name of ragistered agent and tille +f applicable. (MNOTE Registered Agent sigiature required when reinstating) DATE
/A ] WL
F[LEN '_:i s 9. Election Campaign ~inancing $5.00 may Bo Make Check Payable tos
1FEE 1S 86125 = ° - Trust Fund Contriby ion. Added (o Fees Department of State
— OFFJCEHé AND DIIH-ECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
b [ Delete TILE D ) [ Change [ Addition
Kramer, Robert NAME Brownlee; John
STREETADDRESS | 2590 Executive Center Circle Fas sraeer 400REss | 138 Milamo Drive
eimy-Sr-ap Tallshassee, FI. 32301 o GITY-ST-2P Islamorada, FL. 3303%
L D O Delete TITLE [Ichange [ Addition
NAME Pearson, Kaye NAME
STREET ADDRESS 1115 N.F. Sth AvenLe STREET ADDRESS
CITY-ST-ZIP Flt ]_alt'b'l"[‘h]@ F{ ’{%m CITY-8T-7IP
TITLE D ’ [ petete TITLE M Char«'gfu il A(L['j"i”l‘iﬂn
NAME Rutrem, Tam NAME raniaininE N |—_-;»'.“{: 1-‘ ;I{'—_, s 'I"_‘”"i g‘:j
. TREET ADDRESS gl L I N ) RS AR R
| 206 Tomes D e T I
P T o a Wt
Bram (‘ﬂy Pﬂnﬂhy L 32408 _
TIFLE D [ pelete TITLE [J Change [ Addition
NiME Feebles, Diane NAME
STREET ADCRESS P O EOX 12855 STREET ADDRESS
CITY-ST-2IP St .PetEL”-SbJrD, FL 33733 CITY-ST- 2P
MTLE D [ pelete TITLE [] Change [ Addition
NAME Nichols, Scott HAME
STREET ADDRESS 230 South Asstralian Averve,  Suite 1102 STREET ADDRESS
CITY-S5T-2IP West Palm Begch, FL. 3%01 CITY-ST-21P
TITLE D, [ petete TITLE [1 Change [ Addition
NAME Blern'ﬂn, l\hrsha NAME SP
STREET ADDRESS 601 Dbrmst 110 Avene STREET ADDRESS
oITY-5T-21P Plantation, FL 3332 CITY-ST- 2P

12. | hereby cer:ify that the information supplied with this filing does not qualify for t .e exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corporation or the receive tee

changed, or on an attachment

SIGNATURE:

ith all other i

empowered.

S5 8.0/

wered to execute this report a: required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(B0)488- 05 3

SIGNATURE AMEFTYPED OR PRINTED NAME OF SIGRING OFFICER OR SIREGTOR

Daytme Phone #

CR2E037 (11/00)



