2001 UNIFORM BUSINESS REPORT (UBR)

FILED ’

DOCUMENT # 764703:

1. Entity Name

CAPITOL PRESS CLUB OF FLORIDA, INC.

Feb 16, 2001 8:00 am *
Secretary of State

02-16-2001 90001 017 ****61.25

Principal Place of Business s Mailing Address

336 F COLLEGE AVE ! 336 E COLLEGE AVE

STE 201 | STE 201

TALLAKASSEE FL 323018727 TALLAHASSEE FL 323018727
us 1‘ us

2. Principal Place of Business 3. Mailing Address

Ll

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper Applied For
59-2553011 : Not Appiicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8.75 Addiiional
| Fee Required
wmemen. -—- —§, Name and Address of Current Registered Agent P 7.-Name end Address of New Registered Agent- - -
Name
S|LVA, MARK Street Address (P.O. Box Number is Not Acceptable)
336 E COLLEGE AVE
S201 _ _ .
TALLAHASSEE FL 32301 Cly FL | 2P

|

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.
1

SIGNATURE !
- 'S\_gnalura.‘ typa_q or printed name of registerad agent and tide it appkcable. {NOTE: Registered Agent signature raquired when reinstating} DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to )
FEE IS $61.25 Trust Fund Contribution. O Added to Fees - Department of State '
- - L}
" y) .
10. ' ' OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIF{ECWRS IN10Q .
e PD ; o vetee e Vo Mohnge [ Adsition | S
wwe . | FINEOUT, GARY - T NAME STENE COLSQRVET 2
STREET Aounsss 336 EAST COLLEGE AVE. STREETADDRESS | 26 E oS4 Ce\l n-(‘ e - §
orv-s1-2¢” | TALLAHASSSEE FL oSt | “TaWhohogyesr T 34,30V o
e 10 ] ' O Delets TiTLE v O Chenge + (] Addtion |
NAME SILVA, MARK HAME SoMme
stREET ADDRESS | 336 E COLLEGE AVE STREET ADDRESS
orv-st2¢_ .| TALLAHASSSEE FL - - -y s .- = ' ) A
TILE vPD | S Aelete TIME N¢D K¥Change [ Addtiion
NAME MORGAN, LUCY NAME Lrwende MoBarA DAVID Qo CcE
STREET ADDRESS | 336 E COLLEGE AVE STREET ADDRESS
onv-st2P | TALLAHASSSEE FL CITY-ST-ZP SO-Ma- o-Sdpes s
TMLE % 3 Dalets TLE (O Change ] Addition
NAME | NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IF ~ CITY-ST-ZIP
TMLE ‘ O pelete TITLE (O Change {1 Addition
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-SF-2IP “ GITY-5T-2IP
TITLE e [ peleta TITLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : I CITY-5T-ZP

indicated on this report or supplamental report Is true an.

changed, or on an attachment with an address, with all other like empowered.
| X4 AT P
SIGNATURE: | PIORORRKE (T CIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
i s aceurate and that my signature shali 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 o execute this report as required by Chapter 617, Florida Statutes; and that my rarme appears in Block 10 or Block 11 if

drs\ o B0 22230945

' SIGRATURE AND TYPED OR PRINTED NwE OF SIGNING OFFICER OR DIRECTOR

b Date Daytime Phone #




