R o U WP

, FILED
2003 NOT-FOR-PROFIT CORPORATION May 02, 2003 8:00 am §

UMIFGRM BUSINESS REPORT (UBR

DOCUMENT # N47903 . Secretary of State
1. Entity Name 05-02-2003 90205 034 ****5] 25
FLORIDA CAUCUS OF BLACK STATE LEGISLATORS, INC.
Principal Place of Business Mailing Address
F ]
400 N. ADAMS ST.. STE. B 400 N. ADAMS ST.. STE. B lUdej?
TALLAHASSEE FL 32301 TALLAHASSEE FL 3220t
S s O AW R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 593183127 Applied For
Not Applicable
Zip ountry Zp Couniry 5. Certificate of Status Desired ] ?g'gfqiﬁ?ﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - - B Name ) - < -
LAMARR' ECITRYM 8 7 Street Address (P.O. Box Number is Not Accentable)
400 NORTH ADAMS STREET
STEB

8. The above named entily submits this statement for the purpose of GRanging its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the omigaﬂon?fragcmixiv\' [
- . ' ( 63
SIGNATURE * e*-—'%‘\/ si Z { /

Slgnature, typed ar printeaame of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when rainstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campalgn F‘mancmg $5.00 May Be M-ake Check Payable to
. Trust Fund Contribution. ] Added to Fees Florida Department of State
10. ! OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

S
stheeT acoREss | 218 SENATE OFFICE BUILDING swesTaooness ZO[ Capriel © P Builbing
cmv-sT-2F | TALLAHASSEE FL 32329 ov-str - rmlechasite i 38399

CR2E037 (10/02)

TITLE T L. hange (] Addition
NAME %le,uémss-/muc(wy G“) DDI'VH&W

STREET ADDRESS. | 2y 0 C,ato;'h{ oéfae Bu.:‘l&‘nﬁ

orvstze (Tal&hayyen FL 32399 .

—_ T Koelete
NAME JOYNER, ARTHENIE

STREET ADDRESS | 1401 THE CAPITOL

orv-s-2P | TALLAHASSEE FL 32389

|
e pP - Delete e P . Change [ Addition
NAME MILLER, LESLEY JR X l HAME Tevnig ,Edwar'cq ,377 W

TE DS O Delete TMLE Tl change [ Addition
NAME CUSACK, JOYCE NAME

STREET ADDRESS | 212 THE CAPITOL STREET ADCHESS

ov-sT-2P | TALLAHASSEE FL 32399 CTY-ST-7P

e D O elete TITLE D) change [ Addition
NAME LAMARR, ECITRYM NAME

STREET ADDRESS | 400 N. ADAMS ST., STE. B STREET ADDRESS

orv-s-zP | TALLAHASSEE FL 32301 CITY-ST- 2P

TLE [ pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE O Delete TITLE [ change (1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P . CITY -S1-ZIP

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 thal tha 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 to execute this repart as required by Chapter 617, Florida Statutes; ?Aat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgse, with all other like ?—(_npowered. . ]
SIGNATURE:MF@@%W R TR é« ﬂa rr </ (@3 @S’O)&&C/-o?_?‘)

ey TSR & R R TR TN P s P B IR = RA R BB P o A AR o ke b 2 Bl e s B o . y i —




