——————————EEE——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INC.

DOCUMENT # N96000000086
SPECIALTY AGENTS POLITICAL ACCEPTANCE COMMITTEE,

Principal Place of Business

4501 N. NEBRASKA AVE
TAMPA FL 33603 -

Mailing Address

P.O. BOX 9015
TAMPA FL 33674

2. Principal Place of Busingss

3. Mailing Address

TN

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
May 14, 2002 8:00 am'
Secretary of State

05-14-2002 90316 027 ****61.25

NI

City & State City & State 4. FE{ Number Applied For
9-3350864 Not Applicable
Zi t Zi Country -
® Country P b 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
e T R A SRS = = Gtreet’ (P:0=Box Numberis:Not: taple) st i S e R o
BERMAN, JED Street-Addreas (P:0Box Number-is: Not:Accepiable)
180 S KNOWLES
WINTER PARK FL 32790 _ _
; Clt},:‘ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE PD 3 Delete e O Change [ Acdtion | 5
NAME HILL, RICHARD NAME 3
stReeT A0DReSS | 5211 TIMUQUANA ROAD, #6 STREET ADDFESS g
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-ZIP R §
TILE D O Detete TILE LD (‘C p{[:hange [ Addition | G
NAME FLEMING, ADRIENNE NAME
sTreeT ADDRESS | 4601 N. NEBRASKA AVE - STREET ADDFESS
CITY-ST-2IP TAMPA FL 33603 cITY-S1-2IP
| me o . . .1 Delete_ e oo Ll S . O Change_ [ Addition_
TRANE LUCAS, CAREN h NAME
STREET ADDRESS | 32321 HAVEN COURT #100 STREET ADDRESS
CITY-S7-2IP LEESBURG FL 4788 7 GITY-ST-2IP
TITLE TD Delete TILE O change [ Addition
NAME JENKINS, ELI NAME
STREET ADDRESS | 5265 PARK BLVD STREET ADDFESS
CITY-S57-2IP PINELLAS PARK FL 34665 CITY-ST-2IP,
TME [ Delete TITLE [ Change [ Addition
MAME HAME I
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME ] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CIY-81-2IP CITY-ST-2IP

indicated on this report or supplemental report j
of the corporation or the receiver or trusiee
changed, or cn an attachment with an ad

SIGNATURE:

12. | hereby cenify that the information supplied with thi

2l

ingd does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by .Chapter 617, Florida Statutes; and that my name appears in
ss, with all other like empowered.

\
P&%ﬂemm *_LQM\N\,T L\'@H*Ol ’33' | —34%

ck 10 or Block 11 if

SIGNATURE ANWR PRINTED NAME OF S?QTNG OFFICER OR DIRECTOR

Date

Daytime Phona #




