2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
pocu N47903 Feb 24, 2000 8:00 am
FLORIDA CAUCUS OF BLACK STATE LEGISLATORS, INC. Secretary of State
02-24-2000 90004 025 ****g]1 .25
Principal Place of Business Mailing Address
400 N. ADAMS ST.. STE. B 400 N. ADAMS ST.. STE. B
TALLAHASSEE FL 32301 TALLAHASSEE FL 32311110
T S PR ER A ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FEI Number Applied For
. ’ 59'3 183127 Nct Applicable
Zip Country Zp Country 5. Certiiicate of Status Desired ~ [] fg;i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
JONES. DARYL Street Address (P.O. Box Number is Not Acceptable)
400 NORTH ADAMS STREET
STEB _ .
TALLAHASSEE FL 32301 City FL Zip Code

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

SIGNATURE 3&."‘(—// (-_S?bfo'eS . /"’ @ - 0O

Slgnature, typad or p‘med name of registerad agent and ttla if apphicable. (NOTE: Registered Agent signatura raquired when rsinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DV O elste TILE O Change [ Additicn
NAVE BUSH, JAMES NAVE
STREET ADDRESS | 318 HOUSE OFFICE BUILDING STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL 32309 CITY-ST-ZIP
TITLE DT O Delete TITLE [ change 3 Addition
NAME LAWSON, ALFRED NAME
sTReeT ADDRESS [ 311 HOUSE OFFICE BUILDING STREET ADDRESS
orv-sT-2¢ [ TALLAHASSEE FL 32399 . CiTY-§T-2IP
THE ~1pg— -+ - - Deitte me - mS' - < Kct\ange (7 Addition
e ROBERTS, BERYL X e Greene pddie i
STREET ADDRESS | 300 HOUSE OFFICE BUILDING STREET ADDRESS | 22, House cbre Bl 5
orrsT2P | TALLAHASSEE FL 32399 ovsie [Tatllahassee FL 32399
TITLE D O pelete TITLE [ Change [ Addition
MM LAMARR, ECITRYM NAME
STREET ADDRESS | 400 N. ADAMS ST., STE. B ‘ STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Iy -S1-2IP CITY-ST-ZIP
THLE [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify.th'at 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 information
indicated on this repart or supplemental report is true and accurate ard 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 ar trustee empowsred to exegyite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empuowere

changed, or on an attachment with an/ddress, with all pther
SIGNATURE: (g SR G FABEAFE N e — /=6 <O [350)0”\3‘{-0 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phong #

CR2E037 (9/99)




