. .2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34683 FILED

FLORIDA LEAGUE OF PROFESSIONAL LOBBYIST, INC. 00 AP 26 AM 7
93

Principal Place of Business Mailing Address
S peCETARY OF s
516 N ADAMS ST. PO BOX 784 LAHA“SFE FLORIGA
TALLAHASSEE FL 32301 TALLAHASSEE FL 323020734
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2969272 Not Applicable
Zip Country Zip Country . . $3_75 Additienal
5. Certificate of Status Desired | J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
SHEBEL, JON L
516 NORTH ADAMS STREET
TALLAHASSEE FL 32301 = 7 God
i FL ip Code
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.
SIGNATURE
Signature, typad cr printed name of registered agenl and title f applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. Bl Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD ' O pesete e [ change ([ Addition
NAME TORNILLO, PAT L NAME
STREET ADDAESS | 118 NORTH MONROE ST STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 00 CITY-ST-2P
TITLE P [1 pelete TITLE 0 j]gngg_l []Addmpn
hoe SHEBEL, JON L. e TOooO==4 1 T _—
STREET ADDRESS | 516 NO ADAMS ST STREET ADDFESS =050, 00— —t"lll:!113--t:!lj»_:_ -
omv-s2P | TALLAHASSEE FL CY-5T-2P ET T o WL g
TIRLE VD L - O pelete TME O Change [ Addition
NAME LANDRUM, HARRY G. NAME
STREET ADDRESS | 1220 E. PARK AVE STREET ADGRESS
CITY-ST-2IP TALLAHASSEE FL CrY-§T-2IP
TITLE TRES [ Delete TILE M change [ Addition
NAME BETANCOURT, KATHLEEN A NAME
SYACET ADDRESS | 4202 EAST FOWLER AVE, ADM280 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 89 CIY-ST-2IP
me D [ pelete TITLE ) Change  [] Addition
NAME SPEARMAN, GUY N Il NAME
STREET ADDRESS | 402 HIFGPOINT DRIVE STE A STREET ADDRESS
on-s-2¢ | COCOA FL 32923-1541 or-T-2p
TME D O Delete TMLE [Jchange [ Addition
NAME HOPPING, WADE L NAME
STREET ADDRESS | 123 SOUTH CALHOUN STREET STREET ADDRESS
CITY-51-2IF TALLAHASSEE FL 32314 CITY-ST-2IP
12. | hereby certify that the information supplled with this f|||n3 does not gualify for the exermiptid stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sypg n rep rt is frue and accurate and that my signatule sh{ have the same legal effect as if made under cath, that | am an olficer or director
of the corporation or the : wed 10 execute this report as required apter 617, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attag il other like egpowered.
1 - Ryes ident JEO
SIGNATURE: e Il 04-25-00 (850)224-7173
sﬁnk Wan PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytima Phone #

IR

CR2E037 (9/99)



