2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45030

1. Entity Name

COUNTY LINE COALITION, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90008 005 ****5] 25 '

Principal Place of Business

P.O. BOX 1732
LUTZ FL 335498732

Mailing Address

P.O. BOX 1732
LUTZ FL 335431732.
us

2. Principal Place of Business

3. Mailing Address

MR

L

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City.& State City & State 4, FEl Number Applied For
59'31 14140 Mot Applicable
Zip Country Zip Country . ‘ 8.75 Additional
%15 A_K__" 132 %jlﬁ’) m/ 5. Certificate of Status Desired | gee Ftsquireé fon
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame -7”
Street A#dress (P.O, Box Number is Not Acceptab!

THRELKELD, MARY PG G w T LEREE P
5800 WINDTREE DRIVE o )
ZEPHYRHILLS FL-33541> — s e o e |ty

Ly,

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 Florf

T -

Lo N

'FILE NOW: FEE IS $61.25

. =8~ Election Campaign Financing

o $5.00May B | -

- -Make Check Payable to O .

S\. Trust Fund Contribution. Added to Fees Depariment of State :
10. QFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TQO CFFICERS ANIj DIRECTORS.IN 10 -
TILE DS [ Datete TITLE RPs R Mnge O addtion | 5
wie | THRELKELD, MARY e Soaljo ) Pthicia 3
STREET ADDRESS | 5800 WINDTREE DRIVE sTREET A00RESS | @ F O f enc Lon& 3
ory-s-2P ) ZEPHRHILLS FL __JomsheR L_q - } 4—_-: 3 ,3 .5_' j_g S § .

R e | =R | T s e Co VT e W X 1l (6
NAME TOWNSEND, GAYE NAME
STREET ADDRESS | 10005 LONG LEAF DR STREET ADDRESS .
erv-st2p | LUTZ FL oITY-ST-2P
e DV O Delete TIE [ change [ Addition
NAME BUSTILLO, BARRY NAME
STREET ADORESS | P.C. BOX 667 STREET ADORESS
o staP (LUTZ FL CITY-ST-2P
TMmE PT 1 Defete TITLE ‘I) i . . [ - PTThangs [ Addition
we  |HARBESON, LAURA e S diTh Walliramsg
STREET ADDRESS | {ST AVE S.W. STREET ADORESS y 7 10 po__. } g L | p Lan¢
oRY-ST2P | LUTZ FL 33549 onY-51-2P LAtz , _F.’[_ 3{3 5 4
TILE [ petete TITLE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TITLE [ petete TITE Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP GITY-ST-2PP

changed, or on ap attachm

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 certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gnt with an address, with all other like empowepgd.




