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R FILE NOW: FEE IS $51 25 9. Election Campaign Financing $5_00 May Be

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
N - . }

10. o -~ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e P - : TmE VisE&E PLES L O Change [ Addition
" COLBERT, MCHAEL 4,95°¢ LEVLRE W’»I wie | Loy P mAMNING
STREET ADORESS TALFA $ G-V A{U—S) Fle STREET ADDFESS | / 3 @, PY (_,E)d\/ngﬂ i
o |HO et G 1fy’ fonav | oT808 Spliet fe. s gy 332
TILE D TITLE S ) Y [ Change [ Addition
NAME TAYLOR, CHARLES %7/ Y. Lﬂ‘eﬂﬂgﬂﬂ e e ‘ %@ d’iigp:/ re '
STAEET ADGRESS RT ’95U; S L. L. STREET ADDRESS /4 TALL “A,(_IG-O(.D £ C Ty

(omstze | HOMOSASSAFL3446” 3 (k™ w5 | s aSA RS A Bl SYEHC~STAS

. THLE r - Opetete & TME ' ) !/ [ Change [ Additicn

wi | NESTOR, LAWRENCE 2,5/ W SUSRABEHRY 7] e
STREET ADDRESS RT £\, STREET ADDRESS
CITY-$T-2IP m ped (el % '4"1‘95 I CITY-ST-2IP
TITLE D O palete TITLE [ Change ] Addilion
NAME SHAUGHNESSY, PETER [ ¢/ & Gre- A RS Pi Y v
STREFT ADORESS | 6 cCANTS . STREET ALDRESS
crv-st-zP | HOMOSASSA LECA 3 %ﬁbii’l‘ CITY-ST-2P
TITLE D v ] Dekte TITLE O crange [ Addition
NAME BROGAN, JOHN (58 JONED e‘h_,ll_y LA e
STREET ADDRESS YVER PSS pr. 7R steET ADDRESS
CITY-ST-2P D Y taf CITY-S7-2IP
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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0003594

1. Entity Name

ST. PATRICK'S DAY PARADE COMMITTEE OF CITRUS COU

Jul 26, 2001 8:00 am
Secretary of State

07-26-2001 90001 020 ****g1.25

5

Principal Place of Business
)

HOM

Mailing Address

RT
SA FL

MERE COCBERKT

2. Principal P%Of Business

?7/4_7 qC_ZfSTLM/E )]

3. Mailing Address :

4759 M LESTUNE DR,

i I

@S~ 479

3446 47 95

Sdite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cit(j‘gae 4, FRI Nu r; Applied For
DENEELY HjusS, pi. | pEVEELY e s, Pr .| L7 HL504 37 Not Aot
Cogntry Country 5. Certfficate of Status Desired | $8'75 Additional

U Fee Required

7. Name and Address of New Registered Agent

3P4

SR

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

6. Name and Address of Current Registered Agent

Name ™

| A5 CHRANCE

Street Address (P.0. Box Number is Nol Aceeptable)

City

Zip Code

FL

8. The above named entity submi

ol reg'?slered agant and title if applicable.

Signatura, typad or

this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

TUEASURLR

JULY 28, 200/ -

(NOTE: Ragisterad Agent signatura required whan rainstating)

DATE

Make Check Payable to

of the corporation or the receiver or trustee empowered 10 execute
changed, or on an atta Nt wi ¥a-e

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07{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 ar director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpow, red

001 77

CR2EQ37 (5/01)



