.2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000004940
 FLORIDA LEAGUE OF CONSERVATION VOTERS, INC.

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90002 018 ****6] .25

Principal Place of Business

6408 STONE ST TRAIL
TALLAHASSEE FL 32308

Mailing Address

6408 STONE ST TRAIL
TALLAHASSEE FL 32308

Ak

2. Principal Place of Business

Strect Trasd-

3. Mailing Addrass .
LA Aoxe et TG0

NIRRT

IR

Suite, Apt. #, etc.

VS

Suite, Apt. #, slc.

/A

DO NOT WRITE IN THiS SPACE

City & Slate ity & State A‘Numm 3 Applied For
TML 2 w" T &J’IM‘RZQ. Q—. 5%’0@ ( m@% Not Applicable
Zi Couniry Zip Country i ; " $8.75 additional
51%% %‘E& % 'PS 5. Certificate of Status Desired Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- L NN (PR,
Sjrept Adgiress {(P.O. Box N fis Not ‘ftc,ceptab'.a)
Y UGa g
, HRLLA AL FL | 20308

i 8. The above named eﬁtity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the state of Florida.

olﬂ Nadsess Reprot  13Juwy

SIGNATURE 26 (ageeu OB I Zeop
Signatura, typed or print e of registered agent and title if applicable. I [NOTE: Registared Agent signature required when rginstating) DATE

1

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Teust Fund Contribution. Added to Fees Department of Siate
10. N - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN 10
TMLE v oG [ Detete TRLE [Jchange [ Addition
HAME HENDRICKSON, DAN HAME
STREET ADDRESS | 3208 LANGLEY CIR. STREET ADDRESS
CHTY-ST-21P TALLAHASSE FL 32302 CITY-ST-2IP
TmE DP O belete TALE [J Change [ Addition
NAME BROWN, NANCY C NAME
STREET ADORESS | 6408 STONE ST TRAIL STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-S7-2IP .
TILE (54 Delete TITLE 71 Change [ Aduition
NAaME S - o vt e o el NAME —~ an] - e L R el et Rt T o —— < A————— ‘—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GiTY-ST-2IP R
e T Delete TIILE =D = Me\GalX T Change E$Lhndition
NAME KAME o\ Conrey Rood fkl%')—a
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-5T-20P D(\ de‘b ! (25 523“ o
TITLE .M[]gmte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP NESVILLE FL 32605 CITY-ST-2IP
TILE D O Delste miE CJchange [ Addition
MAME PEPE, DON NAME '
STREET ADDRESS | 823 CEDAR ST STREET ADDRESS
cmv-si-zk | JACKSONVILLE FL 32207 CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0?;{3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same fegal e
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i¢
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

ect as if made under oath; that | am an officer or director

. 212N INGD Creoa: Bl BIuSZeew 8D €BAT72
SIGNATUWANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E037 (5/00)




