12003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ' May 05, 2003 8:00 am

DOCUMENT # N0O2000000629 Secretary of State
ntity Name
05-05-2003 90258 019 ****g] 25
CITIZENS FOR A TAX ROLLBACK, INC. ‘
Principal Place of Business Mailing Address
A0 E. COLLEGE AVE. 310 E. COLLEGE AVE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
P e O TR
b.p. Box 4&& 0. Box 488
Suite, Apt. #, tc. Sulte Apt #, etc. XCHECK HERE IF MAKING CHANGES
& State & State 4. FEI Number Applied For
Hriss Hapgor Fr VAT Kergot, Fo | * 3573 /59273
ouplry Coyntr » : $8.75 Additional
5 5! E P.y d go% g-y m. K’-A-’ §. Certificate of Status Desired O Fes Required
6. Name and Address 01‘ Current Registered Agent 7. Name and Address of New Registered Agent
Name
LET _ treps— (Wn (T ens
KILUNGEH' LEE M Street Address (P.O. Box Number is Nol Acceplable)
2508 BETTON WOODS DR. s jTA S .
TALLAHASSEE FL 32308
City B oond e T FL E':ig’ gogfa.:’a

B. 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. | am farmniliar with, and accept
the obligations of registered agent.

(O AT

SIGNATURE .
Slgnallure, typed o printad name of ragisterad agent and tide if applicabla, (NOTE: Registered Agent signalure required when reinstating) ‘DATE
9. Election Campaign Financing $5.00 Make Check Payable to -
FILE NOW: FEE IS $61.28 . 4 -UU May Be
h $ . Trust Fund Contribution. O Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D - c ' O Dslets TLE [ Change [ Addition
NAME WALTERS, CLIFF NAME
STReET ADORESS (802 11TH ST. W . STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 . CITY-S1-2IP
TITLE D gﬂele[e TITLE D [ Change  Xadition
NAME BELL, WILLIAM A HAME o h
STREET ADDRESS | 944 GENTIAN CT. STREET ADDRESS o1 3ﬂ D 4- Vg #* G470
o517 _| TAULAHASSEE FL 32012 s | BAADENS TN, Ft- 2405
TILE D ﬁeme TITLE J O Chenge  A%] Addition
NAMEE KILUNGEFI LEE M NAME W. T LATVALA
sthee a0oRess | 2508 BETTON WOODS DR. swecoviess (1 0q - PO ps )
orv-st-2¢ | TALLAHASSEE FL 32308 GiTv-s7- 2P W “}?,_. THE3
TITLE [1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
GITY-ST-7IP CITY-S1-719
MLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
s [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation 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 acourate and that my signature shall have the sarne tegal effect as if made under cath; that ! am an officer or director
empowared fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with ther lige empowered.

Wﬂﬂa"&"i—a 4/76‘ /)3 HT-772-§2-33

of the corporation or the receiver or trust

changea, or on an attachment yvith,a
SIGNATURE: WAL

CR2E037 (10/02)



