2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

INC.

MENT # N96000000087

1. Entity Name

SPECIALTY AGENTS POLITICAL AWARENESS COMMITTEE,

(CITE "L ]

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90316 026 ****61.25

Principal Place of Business

4501 N NEBRASKA AVE
TAMPA FL 33603

Mailing Address

PO BOX 9015
TAMPA FL 33674

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3350887 Not Applicable
Zi Count Zi Country iti
P untry P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
13 Narne
=1 o e 3l o e T S e e e e g T S — - - T . e
SPECIALTY AGENTS - MICHELE VICUERY Street Address (P.0. Box Number is Not Acceptable)
305 SPRING LAKE HILL PL
ALTAMONE SPGS FL 32714
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: i .25 A - ay Be
OW: FEE IS $61 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE U O Delete TTLE [JcChange [ Addition | &
MAME FLEMING, ADRIENNE NAME 3
steer aooress | 4501 N NEBRASKA AVE STREET ADDRESS 8
crv-st-ze | TAMPA FL OITY-5T-2IP- it
THLE |4 O Delete TITLE (J Change [ Addition 5
NAME LUCAS, CAREN wME
streeT aooress | 32321 HAVEN CT #100 STREET ADDRESS
crv-st-ze | LEESBURG FL y; CHTY-$1-2IP
SLLLLE g - Delete____ TE - - . w o . - .OChange - [ Acdition
NAME ) JENK“‘S. EU NAME
sTReeT anoess | 5265 PARK BLVD : STREET ADDRESS
orv-st-ze | PINELLAS PARK FL CITY-$1-21P
THTLE D O Delete THLE [ change [ Addition
NAME HILL, RICHARD NAME
sTreer anoress | 5211 TIMUQUANA RD #6 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL CITY-§T-2IP
TITLE [ Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-ZiP
TITLE ) Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this fiIinc?

s true an

indicated on this report or supplemental
of the corgoralion or the receiver or tr
changed, or on an attachment with

SIGNATURE:

@

NAT2 R AEQUIRED

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rrpowerad 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowerad.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

o2 Bz

smNAﬂJQE AND TYEED OR PRINTED )A’ME OF SIGMING OFFICER OR DIRECTOR

72

Date Daytime Phona #



