2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760472 Mar 26, 2002 8:00 am

1. Entity Name Secretary Of State

FLORIDA NURSERYMEN POLITICAL ACTION COMMITTEE, | 03.26.3002 90070 043 <451 25
NC.

Principal Place of Business Mailing Address

1533 PARK CENTER DR 1533 PARK CENTER DR

ORLANDO FL 328355705 ORLANDO FL 33835-5705

us us

iR s (A ECAT DA RRSE A
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2128776 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

~_ U7 78. Nanmie andAddress of Current Registered Agént =™~ """ [ 7 R Namé and Address of New Registared Agent
Name
BOLUSKY. BENJAMIN C Sireet Address (P.O. Box Number is Not Acceptable)
1
1533 PARK CENTER DR
ORLANDO FL 32835 _ —
ity FL ip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
i 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete | e [J Change [ Addition
N ARKAY, RONALD Nave
STREET ADDRESS | 8712 OLA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL | cv-s3-z
TITE D 1 Delete e [ Change (] Acdition
NAME REESE, BILL. | NAME
STREET AUDRESS | 2025 N.E. 70 ST. | STREET ADORESS
arv-st-ae OCALAFLm i - T Tpeemm Tt e e [ _CILY'_STI‘BE_ P O e e
TITLE D [T Delete TILE [ Change [ Acdition
NAME HACKNEY, GEORGE NAME
STREET ADDRESS | R #4 BOC 211 STREET ADDRESS
CITY-5T-2IP QUINCY FL 32351 i CITy-ST-2IP
TILE P [ Delete H TmEe [ change  [] Addition
NAME MUELLER, RUSSELL [ Name
STREET ADDRESS [1705 E E WILLIAMSON RAOD STREET ADDRESS
GUTY-ST-2IP LONGWOOD FL ] CiTY-ST-2IP
TLE D [ Delete TITLE [ Change [ Addition
NAME DAVIS, ROY. NAME
STREET ADDRESS 13216 MCINTOSH ROAD STREET ADDRESS
CITY-3T-2IP DOVER FL CITY-ST-ZIP
TTLE T [ Deiete TILE [ Change [ Addition
HAME ROBERSON, ROBERT NAME
STREETADDRESS P O BOX 747 N/A STREET ADDRESS
CITY-ST-2IP ZELLWOOD FL 32798 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica 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 corperation or the recelver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ddress, with ail other i pagered.

bl f_’*.\*‘—"'l“ Lord

SIGNATURE: £ < DEVARRNY - T Ve 03-04-02 407 295 7994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIWPETOR Datg Daytime Phane #

Rioys =3 s = 0V JERT (——

CR2E037 (9/01)



