2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # N09538 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
COMMITTEE ON LIMITING TERMS LOBBY, INC. r)
! 03-15-2000 90077 036 ****g] .25
Principal Place of Business Mailing Address
600 THISTLEWOOD COURT ' 600 THISTLEWOOD COURT
FL 32779-337:
LONGWOOQD FL 32779 LONGWOOD FL 32779-3379 nude ‘{JD
2. Principat Place of Business 3. Maling Acdress “"m" m "“ m " ‘l || | I " I | m m” ||||| ‘m
i
Suite, Apt. #, etc. Sui}e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59'2556491 Not Applicable
Zip Country Zip! Country " . $8.75 Additional
. ) —_ ~ ? N 5. Cerlificate of Status Desfred O Foo Requird -
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
Name
1
Street Add P.O. Box Number is Nat Acceptable
DEWOLF, THOMAS B ! reet Address (RO. BoxNu prabte)
111 N ORANGE AVE !
2000 : |
STE : cl Zip Code
J|
ORLANDO FL 32801‘ . : iy FL P
8. The above named entlty submlts this statement for the purdose of changing its registered office or registered agent, or both, in the state of Florida.
ST i
p .!. o I
SIGNATURE _' (a2 !
Slgnature, typed o printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW: s-l- Election Campaign Financing $5.00 May Bo Make Check Payable to
i = y
FEE IS $61 25 , Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIHECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD TMLE [ Change (] Addition
NAME MCCOLLUM, BILL NAME
STREET ADDRESS | 600 THISTLEWOOD CT STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CITY-5T-2IP
TITLE D TITLE [ change (7] Addition
NAME GILLMORE, PAUL . NaME
STREET ADDRESS [-{203°'CHOB - - e b - STREET ADDRESS - |- -. -, -
CITY-ST-2IP WASHINGTON D 20515 CiTy-ST-2IP
TITLE TO TITLE O Change [ Addition
NAME HANSEN, JAMES V NAME A
siate A0RES | 2466-RAYBLRN-HOUSE-OFFICE-BLDEr smee oorss | Sk & Canon House. Office. &dﬂ'
CITY-ST-ZIP WASHINGTON DC CITY-ST-7IP
TITLE D TITLE [ Change [ Additicn
HAME KEENE, DAVID NAME
STREET ADDRESS | 919 PRINCE ST STREET ADDRESS
GITY-ST-ZIP ALEXANDRIA VA CITY-5T-2IP
TITLE D TITLE [ Change [ Addition
NAME CAMPAIGNE, JAMESON NAME
STREET ADDRESS | 722 COLUMBUS ST STREET ADDRESS
CiTY-S1-21P OTTAWA IL CITY-ST-2IP
e 8D TITLE [ Change [ Addition
HAME FOWER, TILLIE NAME
STREET ADDRESS | 108 CHOB STREET ADDRESS
omY-sT-2P -, 'WASHINGTON DC 20515 CITY-ST-2IP
12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag.agidra gther like empowgred.
SIGNATURE: e :
SIGNATURE AND TYPED Cll#HINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

e omwa

CR2E037 (9/99)



