2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0,20 500

1. Entity Name
FLORIDA STATE ASSOCIATION OF SUPERVISORS OF ELEC \/ 05-10-2002 90059 002 ****61.25
TIONS, INC.

Principal Place of Business Mailing Address

0. .BOX 669 P.0. BOX 663 .

TgLU\HASSEE FlL 32302 EQLLAHASSEE FL 32302 R

us.

s I T

i

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 9'3343295 Not Applicable
Zi Ci Zi i it
ip auntry P Country §. Certificate of Status Desired O $8.75 ﬁ}ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R e W S S nE s e e
Street Address (P.O. Box Number is Not A table
LABASKY, RONALD A. ss umberis Not Acceptable)
318 N. MONROE ST
TALLAHASSEE FL 32301

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 nama of registered agenl and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE D M Delete TITLE . P/] [ Change [ Addition
NAME LABASKY, RONALD A NAME Brl COutes

STREET ADDRESS 1348 N MONROE ST STREETADDRESS | /79 A, /(A(lr s7,

CT-STZP ) JALLAHASSEE FL 32301 CITY-S1-21P ORLAS DO, F. 32804

TLE PE 71 Delete LE Fo ’ M Crarge [ Addltion
NAME BRYANT, DONNA NAME

STREET ADDRESS | 370 N, BEAUMONT N. STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34702 . fomeseze ) e e
e T % et e 7D MThange  [=F Addition
HAME SANCHO, ION N SvS4nS Byl

STREET ADDRESS (301 S, MONROE ST STREET ADDRESS

CITY-§T-2IP Tmssspimi CITY-8T-2IP

TITLE D [ pelete TITLE D EJ/Change [7 Addition
NAME IORIO, PAM NAME ,

STREET ADDAESS | 601 E KENNEDY BLVD 18TH FL STREET ADDRESS

CITY-$7-2ZIP TAMPA FL 33602 CITY-ST-ZIP

T SD O Delete TLE vV MThange [ Addition
NAME CLEM, KAY NAME

STREET ADDRESS 11890 25TH ST, STE N-109 STREET ADDRESS

CITY-5T-2IP VERO BEACH FL m CITY-ST-2IP

TITLE [ Delete TITLE PE > {J Change Emmiliun
NAME NAME THRES 4 Lates

STREET ADDRESS STREET ADDRESS | ‘e, S AL OLPHE ACE

CITY-ST-21P CITY-5T- 21P 2Bvesr P Brack FL Fesor

T
12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 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 cofficer or director
of the corporation or tha receiver or trustee empaowsared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all pther Jike empowered.

Ulin5E5y Bryant #ﬂf‘dj %7- J¢3 -%7@

ME OF SIGNING OFFICER OR DIRECTOR Data o ——

SIGNATURE:

i

CR2E037 (9/01)




