2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCU

MENT # N16667

1. Entity Name

1000 FRIENDS OF FLORIDA, INC.

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 30014 042 ****g] 25

Principal Place of Business

Mailing Address

e

926 E PARK AVENUE P.O. BOX 55848
TALLAHASSEE FL 32301 TALLAHASSEE FL 32314598
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2761 163 Not Applicable
2p Gountry ap Couniry 5. Certificate of Status Dasired 0O ?g'ggq 3?:;“""”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATTISON CHARLES G

926 EAST

PARK AVENUE

TALLAHASSEE FL 32301

Name

Street Address (P.0. Box Number is Not Acceptable)

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
Slgnature, typed or printed name of rogistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 1S5 $61.25 Trust Fund Contribution, A Added to Fees © Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
T me ED 1 Delete TITLE Ol Change [ Addition
e PATTISON, CHARLES G e
STREET ADDRESS | @@ E PARK AVENUE STREET ADDRESS
CITY-ST-2IP Tmm FL '32301 CITY-ST-2if
TILE VP 3 Delete TILE (3 Change (] Acdition
NAME JACKSON, TIMOTHY NAME
STREET ADDRESS |33 EAST PINE ST. STREET ADDRESS
CITY-3T-21P ORLANDO FL 32801 CITY-ST-2IP
TITLE D 1 Delete TITLE [J Change ] Addition
NAME el RIST. CAROL b namMe - — 7 - T~ - - e T :
STREET ADDRESS | 1804 SW B3RD COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-21P
TIME D O celeta TITLE [ Change  [J Addition
NAME STROUD, NANCY NAME -
stReet a00REss | 3444 STIRING RD STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE P 1 Delets TILE [ Change £ Addition
e WATTS, ALLEN C NAvE
STREET ADDRESS | PO, BOX 2491 STREET ADDRESS
om-st2 | DAYTONA BEACH FL 3215-491 o5t 2¢
TME TD [ Detete TITLE S',lzpk N C;ﬁ[ F ﬁCnange ] Addition
NAME SOKOLOW, JERRY NAVE Qo 46-A leXﬁm Dr
STREET ADURESS 3225 AVIATION AVE, STE 304 STREET ADDRESS
CITY-ST-21P JAMI FL CITY-ST-2P 7 /};A ALsee FL ‘%’)308/

12, | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florg tatutps; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

amiz(ja‘z/ §92 4277

CR2E037 (9/01)



