. S EEEEEEEEEEEEE—————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003230 / Sgpéé%t 319)9% 18 S (zgtgm

CONCERNED CITIZENS COALITION, INC. l/ 09-29-2002 90001 003 ****6] 25
Principal Place of Business Mailing Address
22 EMARITA WAY 22 EMARITA WAY
SEWALLS POINT FL 34399 SEWALLS POINT FL 34996
Suite, Apt. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber L/ {Applied For
Not Applicable
&g’ Country Zip Country » . $8.75 Additionat
s T B ce - - e 5 C_Ert_‘\fl_c?te_o_f Status DesEe-d 0 = Fee.Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name ‘
SHORE, BENJAMIN D Street Address (P.O. Box Number is Not Acceptabla)
22 EMARITA WAY
SEWALLS POINT FL 34996
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Z \
Signature, typed @G name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. R ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . |PD . O oelete TITLE [ change ] Addition
NAME SHORE, BENJAMIN D NAME
STREET ADDRESS (22 EMARITA WAY STREET ADDRESS
orY-sT-2P | SEWALLS POINT FL 34598 / CITY-ST-21P
TILE vD Vnelele TILE [ Change ] Addition
NAME GEISINGER, RICHARD JR. NAME
STREET ADRESS [2363 § E QCEAN BLVD. STREET ADDRESS
- CIY-ST-2P - —|STUART-FL-34986 -- - - - -— — - - CITY-$T-2IP - . T e - —m e — - S
TILE SD [ Delete TITLE [ change [ Additien
NAME JEGLER, LYN NAME
STREET ADDRESS |17 EMARITA WAY STREET ADDRESS
orY-5T-ZP | SEWALLS POINT FL 34998 CITy-5T-21P
TITLE TD O pelete TIILE O Changs [ Addition
NAME BILLS, DONALD NAME
STREET ADDRESS |3 VIA LUCINDA NORTH STREET ADDRESS
CHY-ST-Zip SEWALLS POINT FL 34096 CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE - [OChange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does net 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 it made under oath; that | am an officer or director
... of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narms appears in Block 10 or Block 11 if

.,, changed, or on an attachm an ;t(j(r)es Twith all other like empowered.
SIGNATURE: éiﬂﬁ;‘u&x SINNRE REQUIRED 2/ig /o2 So6!) 2€3-9727
WE OF SIGNING OFFICER OR DIRECTOR / f Date Daytime Phona # 7

CR2EQ37 (9/01)




