2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

1
e )

DOCUMENT # 748726 Mar 05, 2002 8:00 am
R Secretary of State
FLORIDA POWER EMPLOYEES ASSOCIATION
03-05-2002 90140 019 ****70.00
Principal Place of Business Mailing Address
BREWSTER. DIANA L BREWSTER. DIANA '
3324 HOLIDAY AVE 3324 HOLIDAY AVE .
APOPKA FL 32703 APOPKA FL 32703 :
us us Cd
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0970195 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired ?g.;?qlﬁid;tionai
6. Name and Address of Current Registered Agen .- 7. Name and Address of New Ragisterad Agent
T - —- EE T P -Name e ——— e - B _
BREWSTER, DIANA L Street Address (P.O. Box Number is Not Acceptable)
3324 HOLIDAY AVE
APOPKA FL 32703
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.
‘ ) / ’ . ”, a
SIGNATURE __ AP HPTIRL P « LV TEIAIOAENAT ~ LTI U )Y CRT S r Y & -c&éé&wtgr?ﬁ—
) Signature, typed or printed name of registered agent and litle if applicabila (NOTE: Ragistared Agant signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P D Detete TITLE P Change [ Addition
e HERMAN, LARRY e H&RMAW, Larey *
STREET ADDRESS | 4505 SADLER RD. sweersoness | P D« BbX s0a G
orv-s1-z¢ | APOPKA FL 32703 av-s-v | RPpokq, FL. 323798~ /039
TITLE T I petete TITLE (] Change [ Addition
HAME BREWSTER, DIANA NAME
street anoREsS 1312 MURCOTT DR. STAEET ADDRESS
CITY-§T-2P OVIEDO FL CITY-ST-2IP
e ~ 1D ST T - el me - | s o " [Jchange [ Addition
NAME LEGG, JOANNA NAME
sTREET ACDRESS | 3324 HOLIDAY AVE STREET ADDRESS
CIrY-§T-2IP APOPKA FL 32703 CITY-ST-2IP
TILE D 0 Dekte TME > ) P Change [ Acdition
e DECAPRIO, LINDA i Pounders, Lindq
streeT Anoeess | 1126 MARTEX DRIVE SREETA00RESS | J] Qo Martex Drive
CITY-ST-2iP APOPKA FL 32703 CITY-ST-ZIP A o0 0K4 E! EEY] RS
TILE D [ Delete TILE - [J Change [ Addition
NAME WILSON, YVETTE NAME
sTReeT ADCRESS | 3324 HOLIDAY AVE STREET ADDRESS
CITY-ST-ZIP APOPKA FL 327023 CITY-§T-21P
TImE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 repart 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 diractor
of the corporation o the receiver or trustée 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 with an address, with all other like empowered.

SIGNATURE: ‘ﬂmﬂﬁwff Manazl) Brewster o2 yop-3548-94

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phore #




