2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746199 Rty of State™

ok e ok ok
FLORIDA TAXWATCH RESEARCH INSTITUTE, INC. 02-06-2002 20046 006 ****61.25
Principal Place of Business Mailing Address
106 N BRONQUGH ST. P O BOX 10209
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
us us
i v RO MR ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-1918055 Not Applicable
Zip Country 2ip Country 5. Centificate of Status Desired O ?sae'gfql':f:;ﬁo”al
6. Name and Address of Current Registered Agent 7.-Name and Address of Now Registered Agent
Name
' ) Street Address (P.0. Box Number is Not Acceptable)
CALABRO, DOMINIC M. e i
106 N BRONOUGH ST.
TALLAHASSEE FL 32301 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed cr printed nama of registered agent and titla if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
. 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. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERA AND QIRECTORS INJ0
Tme SD mgme T STEVE EVANS (&8) Ochange "Additicn
NiME SINK, ADELAIDE A NAME [ Ot IV PNONROE , SviTE 5 <
STREETADDRESS 1By N LAURA ST 42 FLOOR STREET ADDRESS | " 4 2, 7S5 0
CN-SZP | s LE Bl 39200 CITY-ST-ZP /' A‘L_LI‘ILAH/‘V' (3551% /:?/'_' = T\ZT-S a/
TmE POCE esidenw CED ¥ O Delete TTLE /70 A AR ETT Ot %duiiion
Wk |\CALABRD, DOMINCM ~ Trustee we /26 C’fé‘-ogbi TEMRINS BLYD,
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ;l_ﬂﬁ N. BRONOUGH ST CITY-5T-2iP %‘C&Lﬂmlb/ € ‘B‘BL__S:_O\ / S
LTI (! - ) TLE JCtH K £ =~ E MY 1P 17 change - adition
NeME HOLLIS, MARK C Natie 70l SAN mAeeo Bhvo, po T

STREET ADDRESS

STREET ADCRESS
1936 GEORGE JENKINS BLVD. CITY-5T-2IP C(MICSO Il/l/l(.[vf_—l ~L 65, 223/ .

CITY-5T-2IP LAKELAND FL 33802

L:;EE ﬂo@&_@r—- W ﬂgm CS hange %dmtion
STREET ADDRESS ;} S WATER STRE //ﬂ FM

arvstze T A-CLSoN VI UE JE L ji?rj)/

TITLE 1 11] E Delste
e O'TOOLE, WILLIAM A

STREET ADDRESS P.0 BOX 10000 N/A

T lLAKE BUENA VISTA F) X

TITLE I Change [ Addition
NAME

TITLE CD KD;!\BTG
WU || ACHER, JOSEPH P

STREET ADDRESS 150 W FLAGLER ST SUITE 1901 STREET ADDRESS
CiTy-ST-2IP MIAMI B 11110 . CiTy-5T-2I1P

TITLE CED mmﬂ TITLE [Jchange  [] Addition

Wi O'NEAL, DOUGLAS T vt
STREET ADDRESS 1776 AMER'C AN HEH'TAGE UFE DRNE STREET ADDRESS
CITY-ST-7IP IAGKSDM_I_E El 994 CITY-57-ZIP

12. | hereby certify 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reggjver or trustee empowered to 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™ith an address, with all other like empowered. Qs-o 222~

SIGNATURE: Syﬁawmﬁmﬁﬁﬂm/zwnmcm.mgLroér.,,..22,..200.0:/ $05.2

SIGNATUREAMO TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data ytime Phone #

CR2E037 (9/01)



