-20Q1 UNIFORM BUSINESS REPORT (UBR)

3

FILED

DOCUMENT # N97000004041

1. Entity Name

NATIONAL LAWYERS ASSOCIATION FOUNDATION, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90162 024 ****5] .25

Principal Place of Business Maiiing Address

1100 MAIN ST 1100 MAIN ST

#1600 #1600

KANSAS CITY MO 64105 -~ KANSAS CITY MO 64105
us us

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
65’0823679 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired [} Fee Required
© 6. Name and Address of Current Reglstered Agent - 7.'Name and Address ot New Reglstered Agent M
Name ‘
SPENCER, THOMAS R JR Street Address {P.O. Box Number is Not Acceptable)
SPENCER & KLEIN, P.A.
801 BRICKELL AVENUE SUITE 801
MIAM! FL 33131 Ciy FL | ZPCos
8. The abeove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
AN %
P - r R 7y
SIGNATURE ___*" LA A / 2 _f O/
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) s
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution, Added io Fees Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Deiete TITLE 'O chenge [ Agdition | &
NAME MANDINA, MARIO NAME ! =3
seer aporess | NLA, CITY-CENTER SQ. P.Q. BOX 26005 STREET ADDRESS 5
CITY-S7-2IP KANSAS CITY MO 64196 CITY-3T-2IP IEI\IO"
TMLE D 7 Dalete TTLE O Chenge [ Addition | &
NAME CANNADA, ROBERT C NAME
STREET ADDAESS 210 E CAP[TOL ST, J_7TH FLOOH STREET ADDRESS
CITY-ST-21P JACKSON MS 39225-2567 " | cmv-st-ze ST
THLE D 7 Delete TITLE Ocharge [ Addition
NAME CURRIE, EDWARD NAME
sTReET ADDRESS | P.OL.BOX 750 STREET ADDRESS
CITY-ST-2IF JACKSON MS CITY-$1-2IP
TITLE CEBA ] Delete TITLE [ Change [ Addition
NAME MATEER, ROBERT NAME
sTREET ADDRESS | P.O. BOX 11471 STREET ADDRESS
orv-s1-2f | (YNCHBURG VA 24506 ciT-sT-2P
ITLE 3 pelete TITLE {7 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP !
~TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filin, g doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplementa! report is frue 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 frustes empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an W{ess with %U_ er i m
SIGNATURE: ORI TR : [ S RSSO0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déta T Daytime Phone #



