2001 UNIFORM BUSINESS RE?ORT (UBR)

FILED

DOCUMENT # 746199

1. Entity Name

FLORIDA TAXWATCH RESEARCH INSTITUTE, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90111 032 ****5] .25

Mailing Address
P O BOX 10209

Principal Place of Business

106 N BRONCUGH ST
TALLAHASSEE FL 32301

us Us

TALLAHASSEE FL 32302

uvuvsvly

2. Principal Place of Business 3. Mailing Address

N GRLN R RTOAR A

~Suite, Apt.-#;-elc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number Applied For
59-1918055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALABRO, DOMINIC M

Street Address (P.O. Box Number is Not Acceptable)

CR2E037 (10/00)

106 N BRONOUGH ST -
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature. typed or printed nams of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to ’
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of State ]
“Trustees |
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BHREGTERIMN 10
TIME ) O delets TITLE 0-/ 7 . [BChange [ Addition
NAME SINK, ADELAIDE A NAME Da kLs, 7. O'Need . .
STREET ADDRESS | 50 N. LAURA ST 42 FLOOR STREET ADDRESS i-_;jb Amecican He/m e, L 'b_r‘_\\_r_e__.
ciry-S1-p JACKSONVILLE FL 32202 ciry-s1-2IP JatKsonvile, FlL AL
<f=1ig~-—~—={-PDCE- - . sertieeTees = - - Clpgete= = e TRIMTT -~ se TeSRReme = hChange — ] Audition ©
NAME CALABRO, DOMINIC M NAME (‘,&\(me%omin;& m .,
stReeT ADDRESS | 106 N. BRONOUGH ST STREET ADDRESS io N IBronowc h 6“‘ .
or-s-2p | TALLAHASSEE FL 32301 ciTy-§1-2¢ ‘mﬁ\ame.e,tc €S BA30)
TITLE CED O delete TITLE va l ra 7 [ Crange  [ffdrion
NAME HOLLIS, MARK C A Evans Steve L
STREET ADDRESS | 1938 GEORGE JENKINS BLVD. STREETADDRESS | jeaj A g Monroe st Ste 750
Cmy-S7-21P LAKELAND FL 33802 orv-st-2P 1"faf soec, Fb 3330]
TITLE IR O Delete TILE S/T . O] Change  [eKcdition
NAME O'TOOLE, WILLIAM A NAE arn/gi , HeuT R,
STREETADDRESS | P.O BOX 10000 N/A STREET ADDRESS ’P O X doF T
oY ST-2P | LAKE BUENA VISTA FL av-stp | poaKe land  Fb  33%02
TILE CD [ Delete TITLE "}c’z 7 . . Gthange [ Addition
NAE LACHER, JOSEPH P NAVE *Toole, tWilliam A
STREET ADDRESS | 150 W FLAGLER ST SUITE 1901 STREET ADDRESS O BO 10000 MT A
CITY-ST-Z1P MIAMI FL 33130 CITY-ST-2IP Eﬂ e \;, :E-.. o 3.1?_%
TITLE CED O Delete TITLE T LdChange [ Addition
e O'NEAL, DOUGLAS T e bocher Jeseph f
STREET ADDRESS | 1776 AMERICAN HERITAGE LIFE DRIVE TRHRNES | 50 L)' Flagler St Se 1900
onv-st-2e | JACKSONMILLE FL 32224 s (Miaeni  Fh 2320’

12, | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repcnt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or thy iver or trustee empowered o 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 attaw an address, with all other like empowered.
A

-~

SIGNATURE:

% azmwm%.m&%/mf

(Fro).207- 5050,

M /R, L0/

“~SlanaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

At Maviims Phena &

"

v
-

8



