2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16667

1. Entity Name

1000 FRIENDS OF FLORIDA, INC.

FILED
Jan 23, 2001 8:00 am
Secretary of State

i 01-23-2001 90024 047 ****51 .25

Principal Place of Business

926 E PARK AVENUE
TALLAHASSEE FL 32301

P.0. BOX 5948

Mailing Address

TALLAHASSEE FL 32314-5348

YUUVvUIVI

us us
e s MRS AR

Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2761 163 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?g.ggqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T T T T T e e e Name - s

PATTISON CHARLES G Street Address {P.O. Box Number is Not Acceptable)

926 EAST PARK AVENUE

TALLAHASSEE FL 32301

City FL l Zip Code
8. The above named entity submits this statement for the pugpage of changing its registered affice or registered agent, or beth, in the state of Florida.
SIGNATURE A ‘ AN
Slgnaﬁuar‘e‘ typad or printad nama of registered agent and title it applicable. (NOTE: Ragisterad Agent signature required when reinatating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TTLE ED 71 Detete TITLE [Jchange [ Addition
NAME PATTISON, CHARLES G NAME
steer aporess | 926 E PARK AVENUE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32301 CITY- ST-2IP
TLE P EfDelele TITLE Viee Plesplent Xchange [ Addition
NAVE DEGROVE, JOHN M. NAE Tacksen, 7rme fﬁi ;
saeer wooress | 777 GLADES RO, SOCIAL SCIENCE BLDG. sreeTaooress | 43 & Fine ee
CiTY-S1-2P BOCA RATON FL 33431 CITY-ST-ZIP Celonde FL B4806 /
me VO ' X Deete  f TME PYleecTo L - d Change [ Addition |
NAME KUMPE, MARY A. v NAME “F1 s+, € prry
smeeraooress | 104 SOUTH GULFSTREAM AVE. UNIT 158 STREETADDRESS | /@0 #4f S gfé’a, Court
CITY-S1-2P SARASOTA FL 34236 CITY-ST-2IP mMiAm ] £ 33/ 57
me D & Delete TMLE D Changz (] Addition
NAME APTHORP, JIM NAvE srepdd, Naney o
streer aooress | P.O. BOX 21026 STREET ADDRESS | #4114 SR LI N 4&/
omv-s-z¢ | TAMPA FL 33622-1026 CITY-ST-2P . M;@é,ej Yste FE 333+2
TITLE C o7 Delete TILE “PRes1den F (B Change (] Addition
e REED, NATHANIEL PRYOR NAME awadis, ¢. Allen
smeeraooress | 11844 SE DIXIE HIGHWAY, #C STReeT o0REss | P00 BoOX P97/
orv-size | HOBE SOUND FL 33455 av-size | DAYTon R BOAcH FL 3216-24 9/
TITLE D [ Delete TITLE O Change ] Addition
NAME SOKOLOW, JERRY NAME
streer aooress | 3225 AVIATION AVE, STE 304 STREET ADDRESS
ChY-§1-2p MIAMI FL CIFY-ST-2IP

12. | hereby cenify.lﬁéi the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos

of the corporation or the receiver or trustee empowered to exec

wered.

this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi?n a/ress, with all other il Is]
(™
A oyl V17 [/ 4
) PAY <
SIGNATURE: SlIEMARZELTIZ T

URED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Q014877

CR2EQ37 (10/00)




