2003 NOT-FOR-PROFIT CORPORATION

* _UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 23,2003 8:00 am
ecretary of State

k)

DOCUMENT # N02000006181

1. Entity Name

CITIZENS

FOR LOWER TAXES, INC.

03-20-2003 90135 012 ****61.25

Principal Place of Busingss

2628 N.W. 58TH BLVD.
GAINSVILLE FL 32606

Mailing Address

2626 NLW. S8TH BLVD.
GANSVILLE FL 32608

U290t

2. Principal Place of Business

3. Malling Address

IEEM AN AR

Suite, Apl. #, et

Suite, Apt, #, elc.

{J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
_ oY~ 37 SFY¢ Not Apolicable
Zip Country Zp Country - . $8.75 aqditional
- . . 1 5. Certificale of Status Desired a. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - e e e NBMe L e ——— T T e, e -
ENWALL, PETERC Streel Address (P.O. Box Number s Nol Acceptabie)
2626 N.W. 58TH BLVD.
GAINSVILLE AL 32608
City FL l Zip Coda

8. The above named entity submits this statement for the purpose 6! changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the pbligations of registered agent.

SIGNATURE
. Signarwe, typsd or prinfed name of g islered agent and lite i applicable. {NOTE: Registersd Agont signatuna required whan reinsiating) 7 DATE
. 9. Eiection Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Teust Fund Contribution. Added to Fees Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10

TILE DPST [ osteta TinE O Change [ Addition

M ENWALL, PETER G K- N

STREET ADDRESS | 2626 N.W. 53TH BLVD. STREET ADDRESS

omv-s1-2¢ | GAINSVILLE FL 32606 £TY.ST-7P

me Bg.ﬁ BARA M. /yu_t.‘/g (1 Delete ) PRBARA M. FricdRl Dl B

NAME T NAME - . *

sooness | &5 2 & o> 3770 ORI Vfﬁ" N— % S Sk 37+H DRiIve

COv-s1.2P &-ﬂ(ﬁ’ﬁf ViL LéL ﬂ 32653 CITy-ST-2P FAin65 V"“(’f; o 32693

ILE ) 4 - Noeets . — A Jme__ ) e pe— P e 3 e (] CaNe — [P RRGR I
T e T T T TR "ﬂ]& -QWW#""HF—CM : ;

STREET ADDRESS smeraneess | (R Ans  fOTH vé

CITY-ST-2IP CITY-57-7P M /A&f vieg % E(__ 3 2 6 c5

me [ Detete e ' ' ClCrange [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

¢IrY. §7-7p GTY-§7- 7P

TITLE 1 Delete TINE {Ocrange [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

Cy-5T-2P £rTY-ST- 7P

ME [ Delete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51- 2P CNY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secton 119.0?&3)0). Florigia Statutes, 1 further certily that the information
" indicated on this report of supplemental report is true ang] accurate and thal my signature shall have the same legal &

of the corporation o the receiver or lrustee empowere:

changed. or on an atachment with an address, with gi

SIGNATURE:

execute this report as required by Cha
likg empowatad.

ect as it made undeér oath; that | am an officer or director
r 617, Florida Statutes; and that my narne appears in Block 10 or Block 14 if

75>
063/19/0 3 3743
Date [ ' Daytime Phons ¢




