2001 UNIFORM BUSINESS REPORT (UBR])

1

DOCUMENT # N34683

1. Entity Name

FLORIDA LEAGUE OF PROFESSIONAL

LOBBYIST, INC.

Principal Place of Business

516 N ADAMS ST.
TALLAHASSEE FL 32301
us

Mailing Address

PO BOX 784
TALLAHASSEE FL 32302
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED

03-15-2001 90227 001 ***272.50

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4, FE! Number Applied For
59'2969272 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired . O ?ese gfq L::Sedditional
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Flegls!ered Agant
— — ——— e — —— —— Name —
SHEBEL, JONL Street Address (P.Q. Box Number is Not Acceptable)
516 NORTH ADAMS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $G1_25 Trust Fund Centribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TILE vD - 1 Defete TITLE %1 Change [ Addition
NAME TORNILLO, PAT L NAME
STREET ADDRESS | 118 NORTH MONROE ST STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL 00 CITY-§T-21P 32301
TITLE p 3 Delets THLE %1 Change [ Addition
NAME SHEBEL, JON L. NAME
STREET ADDRESS | 5§16 NO ADAMS ST STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL _ o CITY-ST-2IP Ce—32301
Tme — [ - 7 oetete TITLE &1 Change [ Acdition
NAME LANDRUM, HARRY G. HAME
STRELT ADDRESS | 1220 E. PARK AVE Seeranoress | 420 E. Jefferson Street, Suite 201
CITY-ST1-21P TALLAHASSEE FL CITY-51-2IP 32301
TITLE TRES [ Delete TITLE %1 Change [ Addition
HAME BETANCOURT, KATHLEEN A NAME
STREET ADDRESS | 4202 EAST FOWLER AVE, ADM280 STREET ABDRESS
C-ST-ZP | TAMPA FL 89 ciy-ST-2p 33620-5000
TITLE D 1 Detete TITLE %] Change [ Additicn
NAME SPEARMAN, GUY N Il NAME .
STREETADDRESS | 402 HIFGPOINT DRIVE STE A SREETADDRESS [ 516 Delannoy Avenue
CrTy-57-2p COCOA FL 32923-1541 Cimy-S1-2Ip 32922-7814
TTLE D O Delete THLE X Change [ Addition
HAME HOPPING, WADE L NANE
STREET ADDRESS 123 SOUTH CALHOUN ST‘REET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32314 l CITY-ST-ZIP 232301

12. | hereby centify that the informag
indicated on this report or syp
of the corporation or the regei

1

SIGNATURE ‘:::E:«m ¥

with this flling does not qualify for the e
Bt is true and accurate and that my signg
red to execute this report as req

A dhres e
Lﬂnﬁ;‘% =

ption stated in Section 119.07(3)i),
e shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes;

Florida Statutes. | further certify that the information

and that my name appears in Biock 10 or Block 11 if

01-22-01 (850)224-7173

BNRETURG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

Date Daytime Phone #

LY

Mar 15, 2001 8:00 am
Secretary of State

CR2E037 (10/00)



