2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S36997

1. Entity Name

FLORIDA ASSOCIATION OF PRETRIAL SERVICES AGENCIE

Principal Place of Business

8411 GLENDALIN RD
TALLAHASSEE FL 32311

o

Mailing Address

8411 GLENDALIN RD
TALLAHASSEE FL 32311

2., Principal-Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90106 004 ***150.00

RO IHIIIIN#INIIHH"!

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 6503 Applied For
17958 Not Applicable
Zi 1 Zi ount ith
P Country ° Country 5. Certificals of Status Desired ~ []  $0+79 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s - .. . T eTew et e S oName - T - s - - . e -
~SPATH;-WAYNE' .
9 ! Street Address (P.Q. Box Number is Not Acceplable)
12-S-ANDREWS-AVE
ET 1 AUDERDALE-EL-33316
City Zip Code
/ g, / FL

1

8. The above nameiéntity su f
SIGNATURE /

the purpose of changing its registered office or registered

agent, or both, in the State of Florida.

3[p)

Sﬁﬁall.ﬂpad or printed name of
—b/

registerad agant and title it applicable.

Py,

[NOTE: Ragistered Agent signalure required when rainstating)

DATE

9, This corporaion is eligible to satisfy its Intangiple
Tax filing requirement and ¢lects 1o do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bg
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P Rg&!ate TILE [JChange [ Addition
NAME SPATH, WAYNE H. NAME

STREET ADDRESS | 912 SOUTH ANDREWS AVENUE STREET ADDRESS

CITY-ST-2IP FT LAUDEHDALE FL 13316 CITY-ST-2IP

TILE VP O Delete TITLE P{_ (R Change [ Adettion
NAME CARLISLE, CARY NAME P LA .

STREETADORESS | {745 WEST LEONARD STREET — et LRl QWLT

CITY-ST-ZIP PENSACOJ_A FL 32501 CITY-ST-2IP '

e VP O Dalete TITLE O change [ Addition
MME - - "ESTES; AL SR . -~ “ NAME- A e S e -

STREFT ADDRESS | 14700 49TH STREET NORTH STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33& CITY-ST-2IP

TITLE T T Delete TITLE O change [ Addition
NAME CAPENER, ROGER NAME

STREETADORESS | 961 NW 51 LANE STREET ADDRESS

CITY-ST-2IP M]AMI_FL 33178 CITY-ST-ZiP

TILE D )&pgmg L VP s [dchange B Addition
e ARMANDO ROCHE none Reedl, &ico n

STREET ADORESS | 1910 ORIENT RD. SREETADORESS | (51 565 S F{or ida, e 7

CITY-ST-2IP TAMPA FL CITY-81- 7P ) ankelar~ol E( 328 [5

TITLE S [ pelete mie [l change [ Addition
RAME GARCIA, JENNIFER NAME

STREETADDRESS | 1485 NW N. RIVER DR STREET ADDRESS

CITY-ST-2IP M]AMI FL 33125 CITY-§T-2IP

13, | hereby certify that the informaticn supplied with this filing does not Gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere:

SIGNATURE:

3fa1/o1 §50-201—

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Date

Daytime Phone # 57 ZJZ

i

CR2E034 (10/00)



