2003 NOT-FOR-PROFIT CORPORATION

* UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO2000009446 | <&

1. Entity Name

FLORIDA YOUNG DEMOCRATS, INC.

FILED
03SEP 10 AM G 1

P i N A RN A1 8
Principal Place of Business Mailing Address - SrChe I«Mc::'l i;l. e l":]ﬂ‘}“ A
PO. BOX 11213 PO, BOX 11213 TALLAHASSEE. FLOWLA
TALLAHASSEE FL 32302 TALLAMASSEE FL 32302 Ay =22 Pe1 14
IRy pe P s g b e DO o ST ) e
Suite, Apt. #, etc. Suite, Apt. #, eic. k( CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Mumber Applied For

RZ,- (40574 Not Applicable

Zip Country Zip Gounry 5. Certificate of Status Oesired X[ ffe';esq lﬂf:;tic'“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REID: JOHN ) Street Address (P.O. Box Number is Not Acceptable)
17080 COLLINS AVENUE
#8501

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. t am familiar with, and accept
the obligations of registered agent.

dobm Rend | Presdacsit Yo sz

SIGNATURE £
Slgnatuva, typad or printed nama of registerad agent and tide if applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fees Fiorida Department of State
10. - OFFIQEES AND DgRECTOFiS . l 1. -ADDITIONS/CHANGES TO OFFICERS, AND DIRECTORS IN 10
L t'l“ tSE ! A [ Delete THLE Esccative. Fiveofo mbp Change (X Addition
NAME D NAME W. Richiecd PMOwor I-
STREET ADDRESS W"“&'ﬂ' STREETADDRESS | 2470 Bete~ Creak Ad.
oSt | el oresgetetd e O X CITY-5T-2IP Tallabasene FL- 32203
TITLE O peiete TILE T [ Change HAdditiun
NAME HAME Aley Hechlor~
STREET ADDRESS STREETADDRESS | 40 Edese sworder Dr.
CITY-5T-2F SRR - ISP ° | € oral Gablee, FL 2222
TITLE O Detete TILE V ' O Change AT Addiion
NANE NAME T 2y Ll
STREET ADDRESS | STREETADDRESS | { LIl N o o s s FPloca
CITY-ST-21P CITY-ST-ZP Tﬂﬂntg Terracs., £L. 3301 7 |
TLE 3 Delste THLE vib O Change ] Addtion
NAME NAME Sliavq Meocre
STREET ADDRESS STREETADDRESS | «f €= Pieae. ST
CITY-ST-ZIP CITY-ST-7IP Cocoa ., FlL- 3292 o
e O Delete TITLE vib Ol change (A Additon
NAME : NAME Macdaac]| Aeeg
STREET ADDRESS SREETADDRESS | L 42| Stemebyunst Cirde
CITY-ST-2IP CITY-ST-2IP Lake Weorlh, FLL. 33 Y7
TITLE 0 Deete TILE nvED i [ change B Addition
NAME NAME N e dho A “ac l
STREET ADDRESS STREETADDAESS | 2 ¢ R  Samsremrpnens & ovrim 2o st D -~
CITY-ST-2P CITY-ST-21P Melbovine , F. 232925

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 shali 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 empowered,

SIGNATURE: WMREQEJ@@@VJ M elrofez g des- 191y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phora #

0001918

CR2E037 (4/03)



