£ZUU0 UNIFUHRM BUDSINEDYS KEPOUHRT (UBH)

DOCUMENT # 750422

1. Eniity Name

BOCA RATON AREA COMMERCE POLITICAL ACTION COMMIT

FILED |
May 09, 2000 8:00 am
Secretary of State

Frincipal Piace of Business

1600 NORTH DIXIE HIGHWAY
BOCA RATON FL 33432

Mailing Address

1800 NORTH DIXIE HIGHWAY
BOCA RATON FL 33432-1845

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

05-09-2000 90064 006 ****6] .25

MR ERTRAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1974062 Not Appiicable
Zi Count Zi Countr it
? auntry ® ountty 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . Name - . . . .
= — —_— - ————— = B T ™ —_— R N S —
Street Address (P.C, Box Number is Not Acceptable
ARTS, M.J. ( [ ptanie)
1800 N. DIXIE HWY.
BOCA RATON FL 33432 - m—
i FL P Lode
8. The abave 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 registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FIL.LE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEEIS $6‘I.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D F[Demm TITLE [JChange [ Addition 3
NAME HAGER, WILLIAM NAME ,E’_,
STREET ADDRESS | 300 NW BOCA RATON BLVD. # 300 STREET ADCRESS §
CITY-5T-2IP BOCA HATON FI_ 33432 CITY-ST-2IP g
TILE C O Defete TITLE [ Change [ Addition |5
NAME VECCIA, JOSEPH NAME
STREETADDRESS | 1100 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CiTY-5T-2IP _ ‘
me (T T Do fme | Ol cChange [ Acdition
NAME - | NAU, JIM NAME
STREET ADDRESS | 5200 TOWN CENTER CIR. # 500 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-51-2IP
TITLE sD [ Delete TITLE [ Change [ Addttion
NAME ARTS, MIKE NAME
STREET ADDRESS | 4800 N DIXIE HWY STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33432 CITY-ST-2IP
TNLE D [ Delete TTLE CJchange [ Addition
NAME PERAIN, J C NAME
STREET ADDRESS | 980 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-$T-2IP
e vC T Delete TITLE [ change [ Addition
NAME TRAVASOS, AL NAME
STREET ADDRESS | 2265 GLADES RD, #420A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaplter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
'z I IBAG I / . <
SIGNATURE: /A0 IR ED ARG Koy B S ~LL3
f TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 7 Date Daytime Phone ¥




