2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000032096

1. Entity Name

FLORIDA INDEPENDENT PURCHASING ALLIANCE, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90137 015 ***150.00

Principal Place of Business

217 S ADAMS ST.
TALLAHASSEE FL 32301

Mailing Address

217 S ADAMS ST,
TALLAHASSEE FL 323011720

2. Principal Place of Business 3. Mailing Address

A

Suile, Apt. #, alc. Suite, Apt. #, etc.

" DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number 009 Applied For
59-331 1 Mot Applicable
2i Zi Count iti
P Couriry P ountry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _.. - e ane - - : - -

MEYER, RONALD G ESQ.

Street Address (P.Q. Box Number is Nat Acceptable}

2544 BLAIRSTONE PINES DR.
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.
SIGNATURE
Signature, typed or prnted nama of registared agent and title if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
) o e ’ m

9. This carporation is eligible to satisfy s Imangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable 1o Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD (7 Delete TIMLE _ [ phange  [JAddition | &
NAME ZAHN, BRAD NAME . (=3
STREET ADDRESS | 2170 S. MILITARY TRAIL STREET ADDRESS §
Ciry-51-2P WEST PALM BEACH FL 33415 CITY-sT-2IP o
TITE ED [ Deete TLE (1 Change [ Addition 5
NAME MIXON, JUHAN ‘ HAME
STREET ADDRESS | 104 WEST JEFFERSON STREET STREET ADDRESS
orv-s1-20 | TALLAHASSEE FL 32301 oiTY-51-2P
TIMLE 0 [ Delete TITLE [ change [ Additicn
NAME BEYERS, ROGER NAME - - - — T i e ,
STREET ADORESS | 1123 W. MAIN ST. STREET ADDRESS
CITY-ST-2IP LEESBURG,'FL 24748 CITY-ST-ZIP
TITLE ' O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS s STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE O pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-5T-2P

13. | hereby certify that the
indicated on this rg
of the corporation 4

changed, or on g

upplied with this filin

| does not gualify for the-a
tal report is true an

accurate and-tha

2t ddress
flerm T DT EOIRED

ike empowered.

Bmption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same lega! effect as if made under cath; that | am an officer or diractor
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yol Sso-9e9-0g”

IRfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e ¥ \" b Dayime Phone #




