2000 UNIFORM BU!S_INESS REPORT (UBR)

DOCUMENT # 728640

1. Entity Name

CITIZENS FOR RESPONSIBLE GOVERNMENT, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90045 048 ****5] .25

Principal Place of Business Mailing Address
P.0. BOX 442 P.O. BOX 442
BOCA RATON FL 334290442 BOCA RATON FL 334290442

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State . City & State 4. FEI Number ' Applied For

59-6682540 Not Applicable
1 t ] al
Zip Country Zip Couniry 5. Certificate of Status Desred ] D0-19 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

STEWART, SALLY

Street Address {P.Q. Box Number is Not Acceptable)

1440 SW 20TH ST
BOCA RATON.FL 33486 0 - “...

P i
.‘J,»"“’, Clty

FL Zip Col:le

8. The above named entity subrnns this statement for the purpese of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE

Slgnatire, typed o printéd name of registered agent and Wie If appiicabla (NOTE: Registerad Agenl signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

0. i OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME T . = Delete TITLE T Ethange [ Acdtion | &
NAE COTTAS, MARY NAVE MAC KnNNoN, ToHN >
STREET ADDRESS | 350 SW 15TH DR STREETADDRESS | g n =11/ [ §TA ST ]
CTv-sv2F | BOCA RATON Fi 33432 i Al Bas-q RATON, Fi. 33486 g
TITLE VD H Delete TITLE E/Change [ Addition | >
wie | LANDON, JO-ANNM ‘ i NAME 5M iITH, ELI ZAE>57.H |
STREET ADDRESS | 1150 SW 19 ST STREETADDRESS | 442 83 N 3 AVE T
CITY-ST-ZiP BOCA RATON FL CITY-S7-2IP M‘DM L iﬁ‘/j/

e S . 1 Delete TITLE P [Change [ Addition
NAME STEWART, SALLY NAME (ANDON ; TO-ANN

STREET ADDRESS | 1440 S.W. 20TH STREET STREETADDRESS | ({550 St/ (9B ST

Cm-$T2F | BOCA RATON FL or-si-2e | BOCA RATON, FL 33480

TITLE D {1 Delete ‘ TITLE [T change [ Addition
NAME VILLELA, LOUISE NAME

STREET ADDRESS | 5940 NW 25TH WAY STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33434 CITY-ST-2IP

TILE D ) [ pelete TITLE O Change [ Addition
NAME SACKS, STANLEY NAME

STREET ADDRESS | 4881 NW 5TH LN STREET ADDRESS

CITY-ST-21P BOCA RATON FL ) CITY-81-7IP

TITLE P [ Bolele TTLE O change [ Addition
HAME BAUMANN, LINDA B. : NAME

STREET ADORESS | 899 NAFA DR STREET ADDRESS

CITY:ﬁT-fI!P K BOCA RATON FL 334_87 CITY-57-2IP

12. | heréby cerify 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 report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all ather like empowered.

SIGNATURE: %"‘MR @t%d“ﬁ A ;“n\_r:!;én';g;am Loczrcten S~f-oo Ber ) 3PS5 - oHPS”
GNATURE ANDTYPED \OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




