2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name 730331 .
ASéOClATED IND%STFIIES OF FLORIDA POLITICAL ACTIO F i L E D
N COMMITTEE, INC. " 1
Principal Place of Business Mailing Address 02 FEB 19 PH l', l|.8
ar S
516 N. ADAMS STREET PO BOX 10085 SECRETARY OF STATE
TALLAMASSEE FL 32001 TALLAHASSEE FL 32302 TALLAKASSEE. FLORIDA
i o RN G A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_59-1541689 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eae-ggq L.::!;iditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ) ’ o Name ' ' . ’ i ’
Street Address (P.O. Box Number is Not Acceptable)
SHEBEL, JON L
516 NORTH ADAMS STREET
TALLAHASSEE FL 32301 iy FL | 270

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 printed name of registered agent and title if applizable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c [ pelete TITLE 1 Change [ Additien
NAME “ﬁEI NAM
STREET ADDRESS ZAGORAC' Mlc JH S:REET ADDRESS
CITY-ST-2IP Eﬂmﬂwﬂ, STE 1611 CITY-ST-2IP
TILE -i-' - O Uelets TLE . [ Change  [] Addition
NAME NAME
N, DAVID P.
STREET ADDRESS ;?B &TDAMIS’ STREET ADDRESS
CTY-ST-ZF |20 ol iaes i _CITy-ST-2P . e .
e - -2 2
TLE PO O] Detete TILE o | BLJ NI} AN —=r 'ﬁ, dofion
e ,I ’J_..... i e ]
we  |SHEBEL JONL e -12/13/02_ 0T026= 02T
STREET ADDRESS #eR¥blE. 25 *ee¥bl, 25

STREET ADDRESS 516 N. ADAMS STREET

o-st-zp |2 ALLAHASSEE.FL 32304 CITY-ST-7IP
TITLE gD ) [ Delete TILE [ Change [ Addition
NAME N
JOHNSON, MARIAN P e
STREET ADDRESS

STREET ADDRESS 518 N. ADAMS ST

ary-stzP |2 . CITY-ST-21P
TILE 6 ' [ Delete TITLE [ change [ Addition

NAME

NAME HINSON, CHARLES O Il

STREET ADDRESS STREET ADDRESS
oo |10% N MONROE STREET SUITE 1060 i
TALLAHASSEE FL 32304 —
TITLE vc Delete TITLE D}:‘J__i Zurie—ta R Jorge L - I:‘ Change m Addition
:::':E[ ess |AMMARELL, JOHN ) :"”E Arrizurieta, Jorge L.
A .
O [2043 SW. BRIGHTON WAY TETANSS | 450 E Las Olas Blvd, Suite 1500
CiTY-5T-21P DAL Gity-51-2iP
LA 1 ; — — ‘ - Et—hbauderdale—PL ﬁqJUJiZ.' - -
12. ) hereby certify that the information su with t ling does not gualify for the exernpticpgtated in Section 118 7(5)(‘|fﬁor|§a Stafites. | Funar cer ify that the information
indicated on this repert or supple al report is trhe urate and that my signature s Rave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr ruspEElaMgowkregl{e exdguts this repestgs required b Pler 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment yith an gddjess ywit her likk empowd
J L ! - “ s &
CCAN LA A AN N N i) ~-05~ -
SIGNATURE: ) : LT\ DN .w 02-05~02 (850) 224-7173
SIGNATURG ANE EWE ED NAME OF SIGNING OFFICER OR DTHEGTOR Y Date Daytime Fhona #

CR2EO37 (9/01)



