FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # P C) q Cooo 53 F /¥ 05-27-2002 90432 031 ***150.00

1. Entity Name .
rhe Floride Lastitute of /

Criminal Dustice Resoureel

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3 F 30 Soter Ot 3F 30 Suter <4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State _ . __City & State . 4. FEI Number Applied For
]Df/ghbSSffg,F/ofldli\ ch//c.haiﬂ?f’ F/ﬂ‘f‘/f‘/f\ ;#’3$337;3 Not Applicable
Zip o Eountry Zip Country - . $8.75 additionat
I AN, . s -,4, 32 3// U, 5“4 5. Certificate of Status Desired 0 Fae Roquirod
"’!P

7. Name and Address of Current Reglstered Agent

—_— 2 — ———— C . - - - Name - e - -
DAX A. "SoRDAN
Do N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE P —

e Tolla hossee FL ‘ZHJ:E»’:(?UJ?BI'/

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 Qf‘/ Z. %,-/ADG\)( A. Sorden ' &) 9/30/0 o)

Signalure, lypedor printed gffie of regrlered agfnt and tile W applicable, NOTE: Ragislered Agemt signatexe required when reinsialing) ‘onte T
8. Ihfrﬁ;‘rp?mﬁqzﬁ;:tg;z'g tcl)escalniify‘i;s Intangible J&I‘l;l:g ;I:lr:,yl;e ::;;5%13300 10. Election Campaign Financing $5.00 May Be
(;ee o k) glects o do so. a | Amended UBR is $61.25 Trust Fund Contribution. 00 Addedto Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . A
TLE e Fres/den+ 5
NAME NAME Dex Sor mﬂ( / &
STREET ADDRESS sreroess | 3F 3O S e ows =
CITYST. 7P CITY-§7.2P Tl hassee , S L, 323p / §
TME . TITLE ’ 5
NAME NAME O
STREET ADDRESS STREET ADBRESS
CITy-ST.2P CITY-ST-ZP
TLE TILE
NAME NAME

s | T v - s -~ DO NOT WRITE

o B ~ IN THIS SPACE

STREET ADDRESS STREET ADCRESS
OTY.ST. 7P CTY-ST-2P
TILE LE

MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY.-ST.2P - : CITY-ST-2P

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sigrtature shall have the same jegal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other #ike empowered,

SIGNATURE: ,(f—"f;:f_/’/ / DAX 4. SORLAN o ‘{/.;’Di/e.x) ( £%) do2 1023

s
PRINTED NANE OF S1GNING OFFICER OR DIEC “Daytime Phone #




