2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N16404 FILED
1. Entity N
iy Narme Apr 27,2000 8:00 am
THE CLAUDE PEPPER FOUNDATION, INC. ecretary of State
. 04-27-2000 Q0088 014 ****g] 25
Principal Place of Business Mailing Address
636 WEST CALL-ST. - 636 WEST CALL ST.
TALLAHASSEE FL-32306-1122° TALLAHASSEE FL 32304-7967
us et L us : ‘
e [T LR
S AR R Suite, ApL #, elc. ‘ ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2711448 Not Applicable
Zip - COl-ery Zip Country 5. Ceriificate of Status Desired O $875 ﬁl«dditional
- Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
0. i
CAMPBEU., FHANCES H Street Address (P.O. Box Number is Not Acceptable)
636 WEST CALL ST
TALLAHASSEE FL 32306-1122 : :
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE - === " s e T
Slgnatura, typad cor printad nama of registered agent auu-r - « applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
Toa . = ooz S, - Y= - - - - - [ .o~ . - o
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. {1 Added ta Faas Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE O Change  [J Addition
NAME D'ALEMBERTE, TALBOT NAME
STREET ADDRESS | FSUJ. 211 WESCOTT BUILDING STREET ABDRESS
CITY-ST-2IP TALL FL CITY-5T-2IP
TOLE 10 1 petete TITLE [ change [ Addition
NAME SLIGER, BERNARD F DR. NAME
STREET AUDRESS | 3341 E. LAKE SHORE DR. STREET ADDRESS
CITY-ST-ZIF TALLAHASSEE FL . CITY-ST-2iP
TLE VD 1 Delate TITLE [ Change ] Addition
NAME SPULAX, THOMAS J NAME
STHEET ADRESS | 2300 N STREET, NW STREET ADDRESS
CITY-ST-2IF WASHINGTON DC CITY-ST-2IP 5
TITLE D 7 pelete TITLE (] Change ] Addilion
NAME HUDAK, IRENE NAME
STREET ADDAESS | 10827 WESTBROOK DR—— —STREE[-ABDRESS.| — o
urv-sT-2F | ORLANDO FL CITY- §T- 2P Ty T T T e
TMLE SD 1 Delete TITLE . Co e w7 .. [Dchange [ Addrion
NAME CLEMENTS, ALLEN J . NAME
-STREET ADDRESS | 1004 -ALOHA WAY st .o e I STREET ABDRESS
ary-st-2F - | ADY LAKE FL Lo CITY-ST-2P
TIME OP O Detete L [ change [ Adelion
NAME PEPPER, FRANK NAME
STREET ADORESS | 1020 MERRITT DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), 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 sarme legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or frusiee empowered to execute this repon as raquired by Chapier 817, Florida Statutes; and that my name appears in Block 10 of Block 11 i§
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

eryern|

CR2E037 (9/99)



