2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47903 et

A 00, o8 ke ke
FLORIDA CAUCUS OF BLACK STATE LEGISLATORS, INC. 01-29-2002 90010 008 *#7761.25
Principal Place of Business _Mailing Address
400 N. ADAMS ST.. STE. B 400 N. ADAMS ST. STE. B
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3183127 Nol Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

e -

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

LAMARR, ECITRYM S

400 NORTH ADAMS STREET

STEB

T EE FL 32301 City FL Zip Code

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

SIGNATURE é’ctzé‘;’(r\/\ n MM— / — / C?/

CR2ED37 (9/01)

Slgnature, typed or pnnte ngme of registerad agent and l»tl%a it applicable. {NOTE: Registered Agent signature required when rainstating) 4 DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added ic Fees Depa“ment of State
10. ‘ CFFICERS ANG DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
- TinE v melete TITLE _Dp Nery 3= 4 lesle ; [ Change  J2ddtion
W |HOLZANDORF, BETLY § i Sewate Dt Buitding
STREET ADDRESS [ 040" SENATE OFFICE BUILDING STREET ADDRESS |2 / 3 VG
CITY-ST-21P TALLAHASSEE FL 32399 P CITY -ST-2IP T& [(qﬁq;;ee_ 1Fe 32399 .
TITLE ) o w Delete TILE DT Ol Crange 2 Addition
NAME NAME Teynery bl ~thenin
LAWSON, ALFRED o capite
STREET ADDFESS {4 4 Lo ISE OFFICE BUILDING STREET ADDRESS HO1 The ¢4p:
oTv-St-2P [ral) AMASSEE FL 32309 / CITY-5T-2IP /&HQ‘LQSS&&) e 32399
TITLE DS—- e S ﬁfndete | RT3 S T ‘CJchange  [#daton
NAME HARPER, JAMES NAME s G..Ck T‘JY;‘%—/
STREET ADDRESS : STREET ADDRESS Ca
218 HOUSE OFFICE BUILDING 212 The Capi
arv-st-zp e AHASSEE Fl CITY-5T-21P TQ((Q hassee ,Fé 32399
TITLE D [ Delete TITLE [ Change [ Addition
NAME LAMARR, ECITRYM NAME
¢l
ETREE; ACDRESS | 40y N. ADAMS ST, STE. B ETE;TAI;D:ESS
SO ITALLAHASSEE FL 32301 -sra
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurategnd 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 truse empowered to executg/thig report agfequired by Chapter 617, Florida Statutes; and that my name appgarg in Block 10 or Block 11 if

changed, or on.an attachmg
| S —OZ N3 ~o73F

SIGNATURE:
SIGNATURE Anﬁ:‘?ren Oft PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Cayiima Phone #




