‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00
DOCUMENT # 764703 gcretary of S‘ta‘uf,l "

CAPITOL PRESS CLUB OF FLORIDA, INC. 04-09-2002 STI8T 035 7276123

Principal Place of Business Mailing Address

. —

3% E-LOLLEG -GOLLEGE AVE PEER 0 $¢
srlar - (ﬁﬂqy/_—"\ e pLE
TALLAFKSSEE FL 320018727 SSEE FL 320014727 W

us us

2. Principal Place of Business 3. Mailing Address ||II||||I||| ||| || |I '“ II | "

Suite, Apl. #, etc. - Suite, Apt. #, stc, - DO NOT WRITE IN THIS SPACE
guw\-t’sos Souire 303
City & State City & State 4, FEI Number Applied For
59-255301 1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R w2t e R i ™ R i i NAME e i e el e L s s tE - -
. Streel Address (P.O. Box Number is Not Acceptable)
SILVA, MARK ‘
36 E COLLEGE AVE C \—f- N
@’ v S ""‘“—% S ol e D03
O-\te - City Zip Code
SSEE FL 32301 FL

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 /] M\M‘ DEr 1 l ! ( 6z

Slgnatqusa,nr printed nama of ragislered\a‘g’em anﬁ-ﬂﬂs \f:pplicabla. {NQTE: Rg%{d Agent signature required when reinstaling) DATE )
{
FILE NOW: FEE IS $61.25 9. Election Campaig‘reF‘mancing $5.00 May Be Make Check Payable to
: . Trust Fund Contribution, 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS / t 11. ADDITIONS/CHANGES TO OFFICERS AND DIFiECT}J‘RS IN 10
TITLE PD E’Demte TITLE Do_u\ &_ EO%S (- ) PD IErChange [ Addition
HiE BOUSQUET, STEVE | e
STREET ADDRESS | ag EAGT dOLLEGE AVE | sreeeraooness | 336 E 03T C—OU\F-C) e Ave .
cy-st-zip TALLAHASSEE FL 32301 d CITY-ST-ZIP ] N\ odree, Tl 3 2 i
TITLE ™ ) pelete TITLE (O Change ] Addition
NAME s“_v MARK NAME
STREET ADDRESS 3382'COLLEGE AVE | STREET ADDRESS S M
OTSTIP  TALLAHASSSEE.FL / | cnv-sT-ze /
- =TI e VPD o - - i A Delete < = :TITLE'J-—-'—K-—e—xU:P:D e, e o e — = PChange: [} Adction -
MM _|MORGAN, LUCY e Leestay Qlark
STREETADURESS |nag & ) | EGE AVE STREETADDRESS | 2 2 T Call exe e
O-STZP ITALLAMASSSEE Fl ciY. ST- 2 TaMobkeyyes T 3230
TITLE O pelete | e [ Change [ Addition
MAME | NamE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE [ eleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2P { cv-sT-zp
ILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-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 oath; that | am an officer or director
of the corporation or the receiver 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 with an address, with all other like empgwered.
HMUL 8%0 222 5561

SIGNATURE: A i

§

CR2EQ37 (9/01)

\
h




