2003 NOT-FOR-PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (UBR : 0/18/2003-90031-026-561.25-561.25

a
DOCUMENT # NO2000004718
1. Entity Name a
FLORIDIANS FOR PRINCIPLE BASED GOVERMENT, INC. FILED
. O
: 03 OCT -6 ##i0: 55
Principal Place ot Business Mailing Address
085 E FOREST DR 2085 E FOREST DR SR TARY OF STATE
TALLAHASSEE FL 32908 TALLAHASSEE R 32000 _ SEC'"-T; el } 3 r\:}jg A
A AHASSEE, i ORIDA
S s S A
Suite, Apt. #, elc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State : 3. FEI Numbe Applied For
: 4’-‘- . b B ?— an S. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O f::asq ﬁthnal
6._Name and Address of Current Reglsterad Agent 7. Neme and Address of New Registered Agent
Name
T T - T L L TENE, . TR Lt L o i T e et A T TR Rt lideering
-HEUCHAN, BRECHT W - . = ~ 77| SweerAddress (P.O-Box Number is Not Acgeptabla)— —  ~ ~
2085 € FOREST DR .
TALLAHASSEE FL 32303 ) !
AR T City FL |7 Cooe

8. The'}ibqvé narned enlity submits this statement for the purpose of changing its ragistered office or registered agent, cr both, in the State of Florlda. 1 am familiar with, and accept
tbg ropﬂw’gations ot.registered agent. ’

PR

o of registaned agent and tie it apphcable. (NOTE: Aagistarsd Agent cignatise racuimd whon reingteing) DATE

RE ,
A 77 Signature, typed o printed.
o S

N i W1

5

. " FILE NOW: FEB‘ IS $61.25 9. Election Campaign Financing $5.00 May Be | ’ Make Check Payable to
After September 10, 2003, }n | . TFrust Fund Contribution. 0 Added to Fees Florida Department of State
10. 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
LE 7 Delets THLE [Ochangs  [] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST-2p
TImLE ] Delete TIMLE [ change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
ciry-ST-21P CITY-ST1-21P
~ME g i """_D-E'-eh;en_ru-—f_ j-TlEI:E; o | o i e 2T L e g e e e ._._:D Eha_nga L] Addilion
NAME =~ ™ MM — Y e e ———— T T T T =
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITy-5T-2P
TME CJ Detete TmEe Ochange [ Adaltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-STZP | pr
e . O elets TME iy Ol Change [ Adition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CINY-5T-21P
TIHE . {J petete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-29 ¢iY-si-zp

12. | hereby cemtij’_mat the information supplied with this fiﬁng does not qualify for the exemption stated in Section 1 19.07;{3}(0. Florida Statutes. | further certily that the Infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha recelver or rustes empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with ali cther like empowered. C Q )

o)

SIGNATURE:  (SA&ATUREFREGLNDED €l /ar “SH. %00

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFRCER OR DIRECTOR Daytima Phone ¢

-~

CR2E037 (4/03)



