2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16777

1. Entity Name

BROWARD WORKSHOP POLITICAL ACTION COMMITTEE, INC

FILED

Jan 18, 2001 8:00 am

Secretary of

State

01-18-2001 90004 020 ****61.25

0045136

Principal Place of Business Mailing Address
625 NE. 4TH STREET §25 MNE. 4TH ST
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33303
us us

Suvite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2723155 Not Applicanle
ZIP Country . Zip Country 8, Certificate of Status Desired a Eese_;g‘l.:?gci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T |~ Name : -

MAYHUE, CARL L Street Address (P.O. Box Number is Not Acceptable)

625 NE 4TH ST

FT. LAUDERDALE FL 33301

City F L ]7Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

™

=~

o

o

.

SIGNATURE
Slgnature, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signaturg raquired when reinstating) DATE
FILE NOW: 9. Election Campa_ig:r_\:Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,—:
TITLE DAT Cloelee - ¥ e O change [ Addition | S
NAME MAYHUE, CARL L. e g
sTREET ADDRESS | 625 NE 4TH STREET ‘N streer anorEss 3
CITY-$T-2IP FT. LAUDERDALE FL CTY-ST-ZIP b
TITLE DvP O pelete THLE [ change [ Addition %
NAME DUKE, DAVIS W JR NAME
STREET ADORESS { 1700 £ LAS OLAS BLYD #PH-1 STREET ADDRESS
CITY-ST.ZIP FT LAUDERDALE-FL P - CITY-ST-2IP - -
TILE DT O velete TME Ol change  [J Addition
NAME BANKS, WALTER NAME
STREET ADDRESS | 1700 S. OCEAN LANE STREET ADDRESS
CHTY-ST-2IP FT. LAUDERDALE FL CITY-57-21P
TITLE DS O Delete TIME O change  [J Addition
NAME NOLAN, ANTHONY A. NAME
STREET ADDRESS | 2321 WILTON DRIVE STREET ADDRESS
crv-st-z2¢ | FT. LAUDERDALE FL CITY-ST-2IP
TMLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P

12. | hereby certify ihat 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 shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

d,

changed, or on an atta nt with an address. with all other like emp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA# QF SIGNING OFFICER OR IRECTOR

Data

Daytima Phote #




