2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

b

SPECIALTY. AGENT S‘ POLIT ICAL AWARENESS COMMITTEE,

DOCUMENT # N96000000087

P

Principal Place of Business

305 SPRING LAKE HILLS DRIVE
ALTAMONTE SPRINGS FL 32714

Mailing Address

306 SPRING LAKE HILLS DRIVE
ALTAMONTE SPRINGS FL 32714

2. Principat Place of Business

A

3. Mailing Address

Suite, Apt. #etc.

Suite, Apt. #, etc.

IR0

FILED
Secretary of State

08-17-2000 90104 048 ****5] .25
05-01-2000 90315 012 ****6] .25

A9073253

[ )

DO NOT WRITE IN THIS SPACE

City & State "y _ City & State ST 4. FEI Number Applied For
L LT 59'3350887 Not Applicable
Zip . . Couniry Zip Country 5. Cenrtiticate of Status Desired a $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent— — -~~~ "~
= e e g e =T i S e o ST T " Name

SPECIALTY AGENTS - MICHELE VICUERY
305 SPRING LAKE HILL PL
ALTAMONE SPGS FL 32714

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

9;‘- 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.

4

Slgnatyre, typed or printed name of registered ageni and title if applicabla.

(NOTE: Registered Agent signature required when reinstating})

DATE

Ml
.

Aug 17,2000 8:00 am

- » FILE NOW FEE IS $61.25
After September 13, 2000 min. will be $236.25

*'8. Eiection Campaign Financirig

Trust Fund Contribution.

$5.00 may 8o
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS B

TILE D TR v e, 00 T Delete, A L L L TITLE [l Change [ Addition | =

name 7] DALY, FRANK- A R NAME ._E

STREETADDRESS | 5387 SW ANAHIGA AVE STREET ADDRESS :‘

CITY-ST-ZIP PALM CITY FL ) CITY-ST-2ZIP .

TITLE D 7 pelete TITiE [ Change  [T) Addition -

NAME FLEMING, ADRIENNE NAME

STREET ADDRESS | 4501 N NEBRASKA AVE STREET ADDRESS

CITY-$7-2IP TAMPA FL CITY-ST-2IP o . . o 1
e 11 e B e - Cipere N Tme T - i l:] Change EIAddmon

NAME LUCAS, CAREN NAME

STREET ADDRESS | 32321 HAVEN CT #100 STREET ADDRESS

CiTY-ST- 2P LEESBURG FL CiTY-5T-2IP

L T O Detete TITLE Ol change [ Addition

NAME JENKINS, ELI NAME

STREET ADDRESS | 5265 PARK BLVD STREET ADDRESS

CITY-ST-ZP PINELEAS PARK FL CITY-ST-2IP

13 P i O Delete TTLE Clchange ) Addition

NAME HILL, RICHARD HANE

sTReeT a00RESS | 5211 TIMUQUANA RD #6 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-§T-71P

TITLE 1 Detets TITLE [J change [ Addition

NAME NAME )

STREET ADDFESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2P

changed,

with ajl other fike empowered,

Bk REQUIRED

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an attacl %r} add,
SIGNATURE:

B0 6

5/~ 32

SIONATIIRE ARD TWTER O COTER NAME (E CICMING ACCCER AR RIRECTRE

P T



