2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9400000094 7 Apr 28, 2000 8:00 am
e ecretary of State

TRCOUNTY LEAGUE OF CITIES, INC. 04-28.2000 90042 008 *<*+61 25
Principal Place of Businéss Mailing Address
32 W PINE STREET : 36 W PINE STREET

T #04 SUITE #204

SNLUTTFL 380 ORLANDO FL 32801-2612
us us
Suite, AbL #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 65‘%34661 Not Applicable
Zip Courtry Zip Country 5. Certiicato of Status Desiee. ~ [] 98- Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EET T — . Name
PLEUS, HOBERT,J JH ) : R %gge':t_.ﬁ—\ddresi(ﬁo. Box Mumber is Not Acceptable) B )
AKERMAN, SENTERFITT, & EIDSON, P.A.
255 SOUTH ORANGE AVE. & o
ORLANDO FL 32802 Y FL | 7P~

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 Florida.

SIGNATURE
Signaturs, typed cr printed name of registered agent and title if applicabie. (NOTE. Registerad Agent signature raquired when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Y y
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State.
t . ' 4
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O delete TITLE Ol cnange [ Additien | &
NAME HAND, WILIJAM NAME Band, ‘j‘{illi&m 20 E’
ne e

STReET A0CFESS | 36 W PINE STREET, STE #204 steer anoness | 36 W P St St 4 5
CITY-ST-2P ORLANDO FL 32801 CIFY-ST-2P Orlando FL 32801 o

- - o
TITLE VD O pelete TITLE D (O change  [J Addition [ O

NAME Sangiovanni, Glenn

stReeTAooRess | 36 W Pine Street Ste 204

CITY-ST-IP Orlando FL 32801

TMLE VD [Jchange [ Addition
NAME Pronovost, Bruce

sTReET AooRess | 36 W PINE ST,STE #204 STREETADORESS | 36 W Pine Street Ste 204

CITY-ST-21P QELANDO FL 32801 GITY-ST-2IP Brlando FL 32801

NAME SANGIOVANNI, GLENN l
meT T D T Ooeee T —fFme — | c - . = I Ochnge [ Addiion -
NAME HAND, BILL NAME Thomas Holley

+STREET ADDRESS | 36 W PINE STREET, STE #204

em-51-2P | ORLANDO FL 32801 :
TITLE VD [ palets
NAME PRONOVOST, BRUCE

sTreET a0REss | 14545 SAWGRASS DR seeTaoDress | 36 W Pine Street Ste 204
CITY-ST-ZP CLERMONT FL CITY-ST-2IP Orlando FL 32801

TLE D "1 Dalete TME O change [ Addition
NAME MCQUEEN, MARILYN NAME y’[-gQueen, Marilyn

sTREET a00RESS | 36 W PINE ST,STE #204 smectaooress [ 36 W Pine Street Ste 204

CITY-ST- 2P ORLANDO FL 22801 CITY-ST-7IP Orlando FL 32801

TITLE D {7 Detete TITLE D [ Change [ Addition
NAME BAGLEY, BILL NAME Blake, Michael

STREET ADDRESS | 36 W PINE ST,STE #204 STREETADDAESS | 36 W Pine Street Ste 204

ory-5-2P | ORLANDO FI. 32301 urv-S-2P - {orlando FL 32801

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 information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SIORB/IGEGART CRBITE[E Crotey Executive Director 4/20/00 407.317..7745

SIGNATURE ANDTYPED OR PRINTED NAME sttcnmu OFFICER OR DIRECTOR Date Daylime Phone #




