2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004234

1. Entity Name

TORT REFORM LEGAL DEFENSE FUND INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90044 024 ****6] .25

Principal Place of Business

110 €. JEFFERSON ST.
TALLAHASSEE FL 32301

Mailing Address

110 E. JEFFERSON ST.
TALLAHASSEE FL 32301-1702

2. Principal Place of Business 3. Mailing Address

(R

Suite, Apt. #, slc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59 - 235 44258 Not Appiicable
Zp Country Zp Country 5. Cerlificate of Status Desred ~ []  $8-79 Additional
. Fee Required
. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - - Name Tmetes Lo - PR -

CAHR, DIANE W Street Address (P.O. Box Number is Not Acceptable)
227 S. ADAMS ST.
TALLAHASSEE FL 32301

City FL Zip Cods

8. The ahove 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 printad name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Finarcing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)

10, QFFICERS AND DIRECTORS I 11,

TILE PD 1 Delete TILE D 1 Change ]Z\Additinn
NAME HEHHLE. WILLI.AM C NAME , m‘z-r}’ ﬁog&m‘ 1 NO

sTREET ADDRESS | $10 E. JEFFERSON ST. STREST ADDHESS | B \WATER. OTREST

erv-si-2F ) TALLAHASSEE FL 32301 C-ST2F [FJAcksomviwg , Fl. 32202.- 4053

TILE D O pelete TITLE e i [ Change BLAddilion
NAME ANDERSON, PAUL NAME Banoy Hutrpn

sTReET AUDRESS | JM FAMILY ENTERPRISES, 100 N.W. 12TH AVE. SIREETADDRESS | P OFFL Co Box B

on-s1-2F [ DEERFIELD BEACH FL 33443 - On-5T-2F (T A Somv e Fio B2203.

TITLE D ] Delete TITLE 1 > 7 [ Change WAdditiun
NAME ‘| ARRIZURIETA, JORGE RAME Tim McDowerr-

stReet a0DREsS | AUTQ MATION, 450 E. LAS OLAS, STE. 1500 STREST AQDRESS [ S o Cavvoun &Teéer, Swyre 350
orv-s-2p | FT, | AUDERDALE FL 33301 ov-st2P  Reamassee, FL 3230]

MLE D 1 Delete TMLE b = O Change Mddilinn
NAME BRAINERD, JIM NAME Ranby Mivce.

stReeT ADDRESS | PO, BOX 12129 STREET ADDRESS {54 & f\LM‘p’i; APAHS <

cnv-s-2¢ | TALLAHASSEE FL 32317 ONV-51- 2P | TAL o A | Fiw IZB T2

TITLE D O Delete TITLE D i ] Change %Addition
NAME CARR, DIANE _ NAME Frean By, fs

streeT a0oRess | FLORIDA RETAIL FEDERATION 227 S. ADAMS ST. STAEET ADDRESS [P~ Oppice Box 1302

omv-sT-2¢ | TALLAHASSEE FL 32302 orv-st-zr - ThA Lt 3220

ILE D ] Datete TLE 2 L] Change xAddilion
HAME HARBISON, RHEB ' NAME EUDDY Tlrrang

STREET ADDRESS FLOHIDA CHAMBER, P.0. BOX 11309 smeer anoress | FOST OFFics B2< 54_3::;.

om-sTZP | TALLAHASSEE FL 32302 sk (rasses, Fo 2314

L)
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

AQ@WU W REDUVRED

'SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #



