2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764703 Jan 12,2000 8:00 am
"o Secretary of State
APITOL PRESS CLUB OF FLORIDA, INC.
C CLU ' 01-12-2000 90054 019 ****g] 25
Principai Place of Business Mailing Address
336 E COLLEGE AVE 336 E GOLLEGE AVE
STE 201 STE 201 UUUUUUU
TALLAHASSEE Fi 32301-8727 TALLAHASSEE FL 32301-1559
us . ’ us f
S v (AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
: 59-2553011 Not Applicatle
Zip Country Zip Country ” ) $8.75 Additional
o o N SR TR e ‘S.E?’ril’flc_ata E)f S:tvatus Desired N ,AD Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S".VA, MARK Sireet Address (P.O. Box Number is Not Acceptable)
336 E COLLEGE AVE
S201 4 Ci Zip Cod
TALLAHASSEE FL 32301 - Y FL | P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad cr printed namsa of registered agent and title i applicabla. {NOTE' Registered Ageni signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. O Added to Fees Department of State
10. ) K QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD - ) &’Delele TILE P D . ')%Cﬁange [ Aadition
NAME FINEOUT, GARY - -~ NAME MORGCAN) LuLY
sreet an0REsS | 336 EAST COLLEGE AVE. STAEETADDRESS | -1, 36, E"A-S’-l“ colLe B AVvE
cmv-s1-2f ) TALLAHASSSEE FL CITY- §T-2IP TALLANASS B, BL.
TITLE T O Delete TILE ) [ change [ Adeilion
NAME SILVA, MARK : NAME
STREET ADDRESS | 336 E COLLEGE-AVE~ - --— - - - .~ .- STREETADDRESS | =< -~ o cmo - e
cry-sT-zP *| TALLAHASSSEE FL \ CITY-ST-2IP .
TME VPD ' Bﬁ;ege TITLE \/PD P Change [ Addition
NAME MORGAN, LUCY . NAME DAWD CoX

stRecTanDRESS | 338 € AST COLLEGE A Ve,
orvstze | JALLARLSIY ST, U

sTReT ADDRESS | 338 E COLLEGE AVE

CITY-ST-2IP TALLAHASSSEE FL

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZIP

TITLE O3 elete THLE [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP _CITY-ST-2IP _

TITLE . . . [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corporation or the receiver or frustea 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 cn an atlachrment wjth an addrass, with all other ljkevempowgred g i
e, L= o H[5[oo 850 2zz 309
SIGNATURE: m&%&-ﬁ%ﬁ Ay : 85

’GNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

~ROENTT (Gt



