2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44301

1. Entity Name

CITIZENS ACTION COMMITTEE, INC.

Principal Place of Business

€36 W 515T TERR
MIAMI BCH FL 33140

Mailing Address

636 W 51ST TERR
MIAM! BCH FL 33140-2617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90025 015 ****6] .25

JEE MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Appiied For
NOT APPUCABLE Mot Applicable
7ip Country Ze Country 5. Cerlificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T -Name~ - ~- - -
Street Address {P.O. Box Number is Not Acceptable)

JO ASMUNDSSON ‘

638 W 51ST TERR

MIAMI BCH FL 33140

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name ol registered agent and title if applicable

(NQTE: Ragistered Agem sigrature required when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added {o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE P [ pelete TITLE O change [J A_ddition 3
o JO ASMUNDSSON e 2
STREET ADDRESS | g3 W 51ST TERR STREET ADDRESS 9
om-sT-2¢ | MIAMI BCH FL 33140 umY-sr-2p u
TITLE VP [ Delete TITLE {J change [ Addition E:)
NAME MARCIA ROSS GREEN NAME
STREET ADDRESS | 2525 LUCERNE AVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-ZP )
TILE S 1 pelete TITLE [ Change  [[) Addition
N BARBARA PATCHEN e
STREET ADDRESS | 2088 N BAY ROAD STREET ADDRESS
GITY-ST-2IP MMIAMI BCH FL 33140 CITY-ST-ZIP
TiTLE D ] Delete TITLE [l change [ Addition
NAME ISABELLA SULKOWSKI NAME
STREET ADDRESS | 1036 MICHIGAN AVE STREET ADDRESS
GITY-ST-2IF MIAMI BCH FL 33139 CITY-5T-2P
TITLE D O Delete TITLE [ change [ Addition
MAME HYMAN MALLEY NAME
STREET ADDRESS | 4141 N MERIDIAN AVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2IP
TITLE D O Delete TILE 3 change  [J Addition
NAME BETH GOPMAN e
STREET ADSRESS | 708 E. DI LIDO DR STREET ADDRESS
CITY-5T-2IP MIAMI BCH 33139 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aWith an address, with all other like empowered.

-
SIGNATURE: =3 £ ?ﬂfﬁ;?@smuw SCoN  og-24-m0

SIGRATURE X?Q‘j'vpsn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

308 B6l. £703




