2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760472 Jan 29, 2001 8:00 am
e Secretary of State

FLORIDA NURSERYMEN POLITICAL ACTION COMMITTEE, | 01292001 JO145 030 *<<*€] 25
Principal Place of Business Mailing Address
1533 PARK CENTER DR 1533 PARK CENTER DR
ORLANDO FL 32835-5705 ORLANDO FL 33835-5705
us us
I
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-2128776 Not Applicable
w® - Counliy. e L Zip- i Country | 8. Certificate of Status Desired . []_ _ . g‘i‘;esq'ﬂ?:gﬁ‘mf!__g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLUSKY, BENJAMIN C Street Address (P.O. Box Number is Not Acceptable)
1533 PARK CENTER DR
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgratura, typed or printed name of registerad agent and title if applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D O Delete TMLE [JcChange [ Addition
NAME ARKAY, RONALD NAME
STREET ADDRESS | 8712 OLA AVE. STREET ADDRESS
CITY-§T-ZIP TAMPA FL GITY-ST-7IP .
TOLE D O Delete THLE ' [ Change  [C] Addition
NAME REESE, BILL. NAME :
STREET ADDRESS | . 2025.N.E..70 ST. _ STREET ADDRESS B L. ; o]
omv-s7-2F 1" OCALA FL CITY-ST-2IP
TITLE D 1 Delete TILE [ Change [ Addition
NAME HACKNEY, GEORGE NAME
STREET ADORESS | R #4 BOC 211 STREET ADDRESS
¢ITY-5T-71P QUINGCY FL 32351 CITY-ST-ZP
TILE P [ Delete TILE (O change [ Addition
e MUELLER, RUSSELL' e
STREET ADDRESS | 1705 E £ WILLIAMSON RAOD STREET ADDRESS
CITY-S5T-2P LONGWOOD FL CITY-§T-2F
TMLE b O Delete TILE [ Change [ Addition
HAME DAVIS, ROY. NAME
sTReer #D0AESS | 3216 MCINTOSH ROAD STREET ADDRESS
CITY-5T-ZIP DOVER FL CITY-5T-2I9
THTLE T O Delete TITLE [ change  [J Addition
NAME ROBERSON, ROBERT NAME '
steeTa00ress | P O BOX 747 N/A STREET ADDRESS
CITy-sT-21P ZELLWOOD FL 32798 CITY-ST-7IP

12. | hereby certify that the information supplied with this {iling does not qualify for the 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 cath; that | am an officer or director
of the corporation or the recejuempr trustee empowered ecute 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 attachmgit wj i j

SIGNATURE:

= Benjamin C. Bolusky 01-15-01 407 295 7994

R O DIRECTOR Data Daytima Phone #

r AR a

CR2E037 (10/00)



