2000 UNIFORM BUSINESS REPORT (UBR})

ent tor the purpose ot changing its registered office or registered agent, or both, in the siate of Forida.

8. The above named entity sub/rn;td(
SIGNATURE e 4‘/”*#0

Signature, typad OW / rag‘is!a'rad agent and titls if applicable. {NOTE: Ragistered Agant signaiure required when reinstating) DATE
Vv
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trugt Fund Contribution. O Added o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE (3 Change  [J Addition
NAME HILL, RICHARD NAME
StReeT ADORESS | 5211 TIMUQUANA RD, #6 STREET ADDRESS
urstzp | JACKSONVILLE FL 32210 o-ST-2¢
TmE b O oetee TE ClChange [ Addition
NAME FLEMING, ADRIENNE NAME
STREET ADDRESS | 4501 N. NEBRASKA AVE STREET ADDRESS
CITY-ST-7IP TAMPK FL33803 R - - “CITY-ST-ZP  ~ - s e -
TITLE SD [ pelete TILE (O change [ Addition
NAME LUCAS, CAREN NAME
STREET ADDRESS | 32321 HAVEN COURT #100 STREET ADDRESS
CITY-$7-21P LEESBURG FL 24788 CITY-8T-2IP
TITLE Iy [ pelete TITLE [JChange [ Addition
NAME JENKINS, ELi NAME
STREET ADDRESS | 5285 PARK BLVD STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 34665 CiTY-§T-21F
TITLE [ Detate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach with an address, with all gther like empowered. :

S AP Tl T . - = A% B Nt e oo T . -
SIGNATURE: s u%wwuu L [l L\“' vR-CD L‘Oﬁ’\ﬁd“?-ojj
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytme Phone #

wrannnd

DOCUMENT # N96000000088 FILED
1. Entiy Nare May 01, 2000 8:00 am
SPECIALTY AGENTS POLITICAL ACTIVITY COMMITTEE, | Secretary of State
05-01-2000 90012 040 ****g] 25
Principal Place of Business Mailing Address
305 SPRING LAKE HILLS DR 305 SPRING LAKE HILLS DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3426
us us -
T s A AT
\ 20 S Lnouass D S U"‘Dwas
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ! —_— LCity & Stai 4, FEI Number Applied For
YAl RFUL i [Winger QPM 4 (%] I 59-3350883 Not Applicable
T N R |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Ned  Botonan
VICKERY. MICHELLE Street Address (P.O. Box Number is Not Acceptable)
305 SPRING LAKE HILLS PL
ALTAMONTE SPRINGS FL 32714 Ci\%D 4. IDiores —
R Cosaber Pare FL | 88% 20
is gjat

CR2E037 (9/99)



