FILED
May 02, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000000086 s

1. Enlity Name

SPI(E:CIALTY AGENTS POLITICAL ACCEPTANCE COMMITTEE,
INC.

Secretary of State

05-02-2003 90247 003 ****5] .25

Principal Place of Business

4501 N. NEBRASKA AVE
TAMPA FL 33603

Mailing Address

P.0. BOX 9015
TAMPA FL 33674

AU AR AU AU A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3350884 Applied For
Not Applicable
Zp Country Zip Country 5. Certiicato of Status Desred [ 98-75 Additional
' Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘_-BERMAN"* JED é;r;e{ ;araressi V(P.O‘ Box Number is Nol Acceptable)
180 S KNOWLES
WINTER PARK FL 32790

Zip Code

City FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Z
SIGNATURE

Slignature, typed or printed nama of registered agent and title if applicable. [NOTE: Regislarad Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

indicated on this report or supg
of the corporation or the recei
changed, or on an attach

SIGNATURE:

zal U

ental report ig true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
'r or trustee empbwered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 o Block 11 if
with an address, with all other like emp

e RE‘}Q‘W“@W}M F oy . 436 N323/-2488

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE PD O Delete TIE Olchange [ Addiion | &
NAME HILL, RICHARD NAME =]
streer apoRess | 5211 TIMUQUANA ROAD, #6 STREET ADDRESS g
CITY-5T-2IP JACKSONVILLE FL 32210 CITY-ST-2IP g
TTLE T [ pelete TILE ) Change [ Addition | OE
NAE FLEMING, ADRIENNE NAME ©
streeT AponesS | 4501 N. NEBRASKA AVE STREET ADDRESS
orv-st-2p | TAMPA Fl, 33603 CITY-$7-2IP

et et D e [ Delete TITLE [JChange (] Addition
NAME LUCAS, CAREN NAME R — - — —
sTReeT ADDRESS | 32321 HAVEN COURT #100 STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-5T-20P
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7iP CITY-§T-21P
12. | hereby certify that the informatiol plie this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information




