2001 UNIFORM BUSINESS REFORT:(UBR) FILED

' DOCUMENT # N96000000087  *~. ;

ALTAMONTE SPRINGS FL 32H4 ALTAMONTE SPRINGS FL 32714

T e he O B o | AN

|

I

il

Apr 19,2001 8:00 am

1~ iy Name . ecretary of State
SPECIALTY AGENTS POLITICAL AWARENESS COMMITTEE, 04:03-2001 90068 022 ***61.25

Principal Ptace of Business Mailing Address

05 SPRING LAKE HILLS DRIVE 05 SPRING LAKE HILLS DRIVE '

I

T

of the corporation or the receiver or trug

ther like empower

indicated on ihis report or sypplemental report is frua and accurate and that my signature shall have the same legal effect a3 if made under oathy;, that | am an’cfiicer or direcior
pe empowered 1O executa this repg;t as required by Chapter 617, Florida Statutes; and that my name appears in Blocrk 10 or Block 11 if

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty & Slala ——City-& State 4. FEI Number | |Applied For
Icmz);\c Hlarda lamy, Fordal 593350887 | [hotAovleati
Zip ’ Couniry Z N u . . $8.75 additionat
%2( Qf?_) k $‘q— é ( -') ( ‘ ﬁﬁq_ 5. @nnﬁcata of Srami Desirad 0 Foo H:mui' od
6, Name and Address of Current Registerad Agent ) 7. Name and Address of New Ragistered Agent|
o * | Name ) 1 - -
- = = i — T —— e — = — - it rating M ittt S —— : ——_—
SPECIALTY AGENTS - MICHELE VICUERY Strest Address {P.0. Box Number Is Not Accaptabls) '
305 SPRING LAKE HILL PL ' ;
ALTAMONE SPGS FL 32714 h i
City Zip Coda
FL [2
B. The above named entity Submits this statement for the purpose of changing its registered office or registersd agenl. or both, in the state of Florida. '
SIGNATURE ;
Slgnelure, typerd o Drintsd name of regiciared agent and e I applicotie. (NOTE: Registansd AQont signaiure /duired whan reinstating) DATE l
FILE ROW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. 00 Addedio Fees Department of State y
10. OFFICERS AND DIRECTORS / ¥ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE D Delata me O ciungo 3 Addttion | 2
NAME DALY, FRANK NANE s
streeT ADoREss | 5387 SW ANAHIGA AVE STREET ADDRESS 5
CiTY-5T-2P PALM CITY FL CIry-51-29 i ]
me D 03 Detete ninE O changs [ Addition g
NAME FLEMING, ADRIENNE HAME . .
smeeracoress | 4501 N NEBRASKA AVE STREET ADDRESS
foomvstoe TAMPAFL. _oo  eime- .. Qowstr -
e V- 01 petete e hunge ) Addition
fowme... | LUCAS,CAREN . .____ ___ _ _ __ _ _ W Dﬁ_, e R_E _ _
smeeranoress | 32321 HAVEN CT #100 STREET ADDRESS
tme-st-28 LEESBURG FL Cimy-ST-2p
e T O Deiets TmE & Change [ Adtion
NAME JENKINS, EU ’ NAME
seer aboatss | 5265 PARK BLVD STREET ADORESS
CITy-st-2p PINELLAS PARK FL CATY-St- 2P .
TME P [ Deate Tme Change T Aaditlon
o HILL, RICHARD e D R
smeer aooness | 5211 TIMUQUANA RD #6 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL CITY-ST-2P ,
nne [ Delete TME [Jchange [ Addition
NAME - NAME v
STREET ADDRESS STREET ADDRESS
cmy-§7-2p LY. 1. |
12. | horeby certify that the information supplied with this filng does not qualify for the exemption stated In Section 119.07&3)0). Florida Statutes. | further certify thilt the information

Dlwrmr‘hm-i

SIGNATURE: _z51C/ A2 %?ED _3{/%/09;/ 797-52 35896 |
i



