2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002565 May 22, 2000 8:00 am

1. Entity Name
THE FLORIDA CFA LEGISLATIVE COMMITTEE INC. Secretary of State
05-22-2000 90009 022 ***x*g] 25

Principal Place of Business Mailing Address
390 S.E. 6THT TERRACE 390 S.E. 6THT TERRACE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

Y08 NIER LRI e )0 Py

i . City &Stmem ; 4. FEI Number Applied For
- WE&( L L STpRT AL £5-0564898 T
4 % I?I;L ,Coumry _?W?% Country 5. Certificate of Status Desired [ ?g-gg lﬁi‘ﬂ‘b"a'

6. Name and Address of Current Begistered Agent 7. Name and Address ot New Registered Agent
_ . ’ R _ N Name .
- - T /z%/ /%,ﬁc’s -
R : 7| StrestAddress {F.0.80x Numb Not Acceptable)
BILELLO, RICHARD - 74 | "TREY pw' Sprace /Tohe Dr.

390 SE. 6TH TERRACE
POMPANO BEACH FL 33060

VS fuard FL [5578 9522

8. The above named entity submits this statement for the purpose of changing its reg|stered office or reg|stered agent, or both, in the state of Florida.

ey Q/y 43000

SIGNATURE
Signature, typad or pri name of refjistored agent and tile If applicable tNOT?’Regnslared Agent sighatura raqwed when reinstating) DATE
v
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE cPD - - : O Dalete e == B O Addliion
NAME HAWK, PATRICIA NAME
STREET ADDRESS 320 E BERESFOHD AVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 GITY-ST-21P
TITLE SD [ pelete TILE O Change  [] Additien
navE HERHOLD, SUZAN - NANE .-

STREET ADDRESS
oITy-ST-21P
TLE D R C., - —— - _—.m{_ _%diliun
NAME Fern r | e
STREET ADDRESS [ /2 € ¥ S‘/w-a,ce' T d e Do,

CITY-ST- 2P f*ac-q;-—f; /‘7-- 3YGL-GS5/P

STREETADORESS | 515 N RIVER QAKS DR

om-5T-22 | INDIALANTIC FL

me - . |TD .. . ] — $2Delete
WAME BlLELLO RICHARD C.

STREET ADDRESS | 300 SE & TERR

r-S-2P ) POMPANO BCH FL

TITLE [ Delete TLE 1P i 7 change Bﬁailion
NAME : NAME /F’,c/:,oz.»—c/ C Blﬁ'//f/

STREET ADDRESS STREETADDRESS |7 Fo S-E. & Fer+&

oITY-ST-ZP CITY-ST-27IP Ph—w#ﬂ-”-ﬂ /“;,QCA A 33040 - Foye

TITLE Lo - O Deleta TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIITY-STfZIP

TNLE : . [ Delete e~ [J Change  [J Actition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-ST-ZP : CITY-ST-21P

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 supplemental report is true and accurate and 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 trusiee empowered to 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 addresg.,with-2] other like empowered. 4{
% ,p/f‘éda a/pa/// c/é;m P43 2o0f

SIGNATUR E: =
N SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIREET Date Daytime FPhone #

CR2E037 (9/99)



