2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UEBR

DOCUMENT # N34683

1. Entity Name

FLORIDA LEAGUE OF PROFESSIONAL LOBBYIST, INC.

Principal Place of Busingss

516 N ADAMS ST.
TALLAHASSEE FL. 32001
us

Mailing Address

PO BOX 784
TALLAHASSEE FL 32302
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED

Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90124 005 ****5] .25

0T O

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59.2%9272 Applied For
Not Applicable
Zi ‘ i
° Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquirad
6.- Name and Address of Current Registered Agent..—.—~ . - =e- - . 7. Name and Address of New Registered Agent
e ' Name

SHEBEL- JONL Street Address (P.O. Box Number is Not Acceptable)
516 NORTH ADAMS STREET
TALLAHASSEE FL 32301

i : City FL Zip 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. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE.

Signatura, typed or prirted name of regis!érad agant and title if applicabia.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Fliorida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME vD ] Delets TITLE [ change ] Addition
NAME TORNILLO, PAT L NAME

stresT ADDRESS | 118 NORTH MONROE ST STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-21P

LE P [ Delete TITLE [T change [ Addition
NAME SHEBEL, JON L. NAME :
street A0DRESS | 516 NO ADAMS ST STREET ADDRESS

CHY-5T-2P TALLAHASSEE ‘FL=32301 e s e Ry gTZP TR s TR e e s e
TLE VD 7 Detete TITLE [l Change  [J Addition
HAME LANDRUM, HARRY G. NAME

sTREET ADDRESS | 420 E JEFFERSCON STREET SUITE 201 STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32301 CITY-ST-2IP

TITLE TRES 1 Delete TIMLE [ Change (] Addition
NAME BETANCOURT, KATHLEEN A NAME

sTREET ADCRESS | 4202 EAST FOWLER AVE, ADM280 STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33520-5000 CITY-ST-ZIP

TITLE D 1 Delete TLE Ol Change [ Addition
NAME SPEARMAN, GUY NIl NAME

streeT A00RESS | 516 DELANNOY AVENUE STREET ADDRESS

CITY-ST-ZP COCOA FL 32922-7814 GITY-ST-2IP

TIrLE D [ Delete TLE [dChange [T Addition
NAME HOPPING, WADE L NAME

sTReeT ADDRESS | 123 SOUTH CALHOUN STREET STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-2IP

12. | hereby certify that the information supplied wit
it |

is filing does not qualify fopjhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

03/01/03

gignature shall have the same legal effect as if made under oath; that | am an officer ar director
=quired by Chapler 617, Florica Statutes; and that my name appears in Block 10 or Block 11 it

(850)224-7173

CR2E037 (10/02)




