-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47163

1. Entity Name

FLORIDA ASSOCIATION OF COURT CLERKS SERVICES COR

Principal Place of Business

3375 CAPTIAL CIRCLE NE
SUITE |

TALLAHASSEE FL 32308
Us

Mailing Address

3375 CAPTAL CIRCLE NE
SUITE |

TALLAHASSEE FL 32306-3778
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90019 011 ***150.00

LU WL Uww

M MUIRTALRTREED

DO NOT WRITE IN THIS SPACE

T

Applied For
Not Applicable

r  $8.75 Additional
Fee Required

BAGGETT, FRED W.
101 E COLLEGE AVE

City & State City & State 4. FEI Number 59‘3085706
; t Zi tr
zZip Country ip Country 5. Carlificale of Status Desired
5~ Name and Address of Canrent Registered Agent————— = ——|-——~ = ——7:-Name.and:Address of New Registered Agent . _ ... -
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

TALLAHASSEE FL 32301
City F L 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 printad name of registered agent and title if applicable. (NQTE: Registared Agent signature required whan renstating} DaATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Detete TIE [ Change  [J Addition
RAME BRACKIN, NEWMAN C. HAME
stRee7 ADORESS | P.O. BOX 1265 NA STREET ADDRESS
CITY-gT-2IP CRESTVIEW FL cy-ST-2P o
TITLE D 7 Delete TITLE [Jchange [ Addition
NANE WADE, KENDALL NAME
streeT A0oRESS | 33 MARKET STREET, SUITE 203 STREET ADDRESS
GiTY-ST-2IP APALACHICOLA FL CIY-ST-2P o
TIAE D . U1 Delste i [ = == Change L] Addition
NANE PRATT, CHRISTINE NAME
streeT ADDRESS | P O BOX 1760 STREET ADDRESS
CITY-8T-2IP LA BELLE FL 33935-1760 CIFY-ST-2P
TITLE EH ) pelets TITLE [ Chenge [ Addition
NAME BARTON, JEFFREY K. NAME
STREET ADDAESS | 2000 -16TH AVE STREET ADDRESS .
CITY-57-21P VERO BEACH FL 32861-1038 CITY-ST-2P _
TmE D K Delote TinLe D [ change &) Addtion
NAME AKE. RICHARD NAME R. 3. Shora
STREETADDRESS | 419 PIERCE ST, ROOM 114 STREETADORESS | {1} 3 Wna+d¢ Al incee -
CiTY-$7-2IP TAMPA FL 33601 CITY-ST-7IP Bradenden | FL 34205
HIE D O delete TILE [ Change [T Addition
NAME NORMAN, RAY NAME
sTReeT ADDRESS | 945 N TEMPLE AVE STREET ADDRESS
CITY-§7-2IP STARKE FL 32091 CITY-ST-2IP

SIGNATURE: X o=

elhier like empopyered.

13. t hereby certify that the information supplied with this filing does not quallfy for the exermption stated in Section 119.07(3)(0}, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the carporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwith an address, with 3

. o 1

Y >

LN TRNGTT S 2| ‘o0
SIGNATURE AMBSRER OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytima Phane #




