2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # N99000004234 AT Secretary of State
1. Entity Name YERHT
01-29-2003 90158 036 ****6] 25
TORT REFORM LEGAL DEFENSE FUND, INC.
Principal Place of Business Mailing Address
100 E. JEFFERSON ST. 100 E. JEFFERSON ST.
TALLAHASSEE FL 32300 TALLAHASSEE FL 32301
Suite, Apt. #, &lc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o e Name _ .. -
HERHLE WILLIAM C Street Address {P.0. Box Number is Not Acceptable)
100 E. JEFFERSON ST.
TALLAHASSEE FL 32301
) 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. | am familiar with, and accept
the obligations of registered agent.

)

"SIGNATURE
Slgnature, typad or printed nama of registerad agent and title if applicabie. (NQTE: Registered Agent signature required when reinstating) DATE
‘NOW- BE 9. Election Campaign Financing $5.00 May B Make Check Payable to
LE NOW: FEE IS 561.25 v - ay Be
F! $ Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTQRS IN 10
TITLE PD [ Delete TITLE [ Change (] Additicn
NAME HERRLE, WILLIAM C NAME
sTreeT aporess | 100 E. JEFFERSON ST. ; STREET ADDRESS
orv-stze | TALLAHASSEE FL 32301 CITY-ST-2P
TITLE ) D . [ Delete TILE [ Change  [J Addition
HAME ANDERSON, PAUL NAME
staeet anoress | JM FAMILY ENTERPRISES, 100 N.W. 12TH AVE. STREET ADDRESS
GITY-ST-7IP DEERFIELD BEACH FL 33443 CiY-5T-2P
TME b — - - - = O etate~ - HLE - - - - © [ change [ Addition
NAME ARRIZURIETA, JORGE NAME
street a0press | AUTION NATION, 450 E. LAS OLAS, STE. 1500 STREET ADDRESS
cm-st-2° | FT. LAUDERDALE FL 33301 CITY-ST-2IP
ML D 7 Detete TLE O] Change ] Addition
NAME BRAINERD, JIM NAME
stReet aporess | PO, BOX 12129 STREET ADDRESS
omv-st-2p | TALLAHASSEE FL 32317 CITY-§T-2P
TITLE A ] Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE (] Delete TITLE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does n
indicated on this report or supplementafreport is true and accur;
of the corporation or the recelver or trybtee empowered 10 execu
changed, or on an attachment with anf address, with all othgr fik

SIGNATURE: SEGJ}M NERUIRED (-2% -0 3

A g A —

CRPE037 (10/02)



