FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

1. Entity Name 05-02-2003 90362 003 ****6] 25

SPECIALTY AGENTS POLITICAL AWARENESS COMMITTEE,

INC.

Principal Place of Business Mailing Address

4501 N NEBRASKA AVE PO BOX 9015
TAMPA FL. 33603 : TAMPA FL 33674
1
2. Principal Place of Business 3. Mailing Address HII”I" "l ll”l I”‘l"l" |Im |l|” "m Ilm "ml ’ “I”' l"l ‘"’
Suite, Apt. #, etc. ' Suite, Apt. #, stc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number RO-3350887 Applied For
Not Applicable
Zi Count i t iti
P ountry Zip Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__‘SPEGML.TY-AGENTS—:WGHELE-WGUERY Street Address (P.O. Box Number is Not Acceptable) -
305 SPRING LAKE HILL PL,
ALTAMONE SPGS FL 32714
City FL Zip Code
'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in.the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
»
SIGNATURE
‘\. Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
.
. 9. Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn T .00 May Be
: 8 Trust Fund Contriution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ' [ elets TITLE CJchange [ Addition

NAME FLEMING, ADRIENNE NAME

street aoness |4501 N NEBRASKA AVE STREET AGDRESS

cry-st-zie - {TAMPA FL . CITY-ST-21P

TITLE D : O pekte TITLE O charge [ Addition

NAME LUCAS, CAREN NAME

streev Aboress 32321 HAVEN CT #100 STREET ADDRESS

ony-s-2¢ | LEESBURG FL CITY-§7-21p

me- - 2D _ L [ pelete TITLE [T change  [] Addition

NAME HILL, RICHARD NAME

streeT aporess (5211 TIMUQUANA RD #6 STREET ADDRESS

ony-sT-27 | JACKSONVILLE FL CITY-ST-2IF

TITLE 1 Deiete TITLE [J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE CJ Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TILE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-21P

.

12. | hereby certify that the information suppligewith this filingldoes not qualify for the exemption stated in Seclion 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalseport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trdftee empowered 1o execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ddress, with all ather like empowéfed.

"% /(‘e ' - . g
siaNaTuRe: ___SIGNATUREREQW K ivne 4 enyn 2//3643 ¥3229-0 WS

|

CR2ED37 (10/02)



