2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41213

1. Enllty Name

DESOTO CITIZENS AGAINST POLILI:JTION,'INC.

g
Feb 05,2002 8:00 am &
Secretary of State

02-05-2002 90109 005 ****5] 25

Principal Place of Business Mailing Addrass

4070 SW ARMADILLO TR 4070°SW ARHADILLO TR
ARCADIA FL 34266 ° ARGADIA FL 34266
us us

2. Principal Place ¢f Business 3. Mailing Address

AR

NN

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - |Applied For
65‘0241208 Not Applicable
Zi Count Zi Count iti
P ountry b ounery 5. Cerlificale of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e % e e,

B T e

A LAY R BE HRENS

Street Address (P.Q. Bax Number is Not Acceptable)

CHASE, JOYCE A.
1183 NW GIRL SCOUT ROA
ARCADIA FL 34266

City

LF0F0 St) Arrwdicto TRA[C
ARCADIA

FL 166

Zi§0&de

SIGNATURE

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.

%— ﬁ KQ/L- (/-\-qu L. Békwu

Slgnalure ypad or printed name o registerad agenl and titie if applicakle,

(NOMegwslered Agenit signature required when reinstating)

-

ﬁ’@ . 9, Election Campaign Fihancing g Make Check Payable to
N FILE NOW: FEE IS &“’61 25 Trust Fund Contribution. iﬁ;gﬂohgzife Department o'}'State .
At . N . ’
0. OFFICERS AND DIRECTORS l A1, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 10 ”
e DP - O Delete TILE O change [ Addition § S
NAME BEHRENS, ALAN NAME &
STREET ADDRESS | 4070 SW ARMADILLO TRAIL STREET ADDRESS §~
cry-s-2p | ARCADIA FL CITY-ST-ZiP o
TIME D O oelata TLE [ change T3 Addition &
KAME CHASE, GEORGE B. NAME
STREET ADDRESS | 1183 GIRL SCOUT RD. - STREET ADDRESS
omv-sT-2° | ARCADIA FL ormy-sT-2p | e i . . S
=EmE A ODelte  § e ' OJchange [ Adskion”
NAME "CHASE, JOYCE A.  NAME
sTRecT ADDRESS | 1183 GIRL SCOUT RD. STREET ACDRESS
ory-ST-2P | ARCADIA FL cmy-st-zp |
TITLE D O pelete TITLE [ Change [ Addition
NAME BROWN, MAURICE NAME
staeet ADDRESS | PO, BOX 424 N/A + STREET ADDRESS
arv-sT2P |ARCADIA FL CITY-ST-2p
TILE sD 3 oalete TITLE O change [ Addition
NAME POLLOCK, LARAINE NAME
STREET ADDRESS | 1281~ SW NOMIE DR[VE STREET ADDRESS
orv-sT-2° | ARCADIA FL COY-51-21P .
E [ Delete ML O change [ Addiion | 7,
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-57-21P

SIGNATURE: /L ff“TUﬂR

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | furiher 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 cath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an address, with all other like empgwered.

fstucfe

W a) 6%@~ I7A )?e,kvea:) /~/z~a,1(a”cj)w—m~

r-—l‘ -

SIGNAZWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite ayl\ma Phona # W



