2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000088

1. Entity Name

ﬁl(’:ECIALTY AGENTS POLITICAL ACTIVITY COMMITTEE, |

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90316 028 ****61.25

Principal Flace of Business Mailing Address

450t N NEBRASKA AVE P O BOX 9015
TAMPA FL 33603 TAMPA FL 33674
us Us

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3350883 Not Applicable
Zi Couni Zi Count it
P Ly P uniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s e e e S e e e o A it T e SRR 5 5 . —————— = po— — — = —
BERMAN;"JED S ~T [ StrastAdUress (PO~ Box Number-is Not"Acceptabte) b
180 S KNOWLES
WINTER PARK FL 32790
R City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerqc! agent and titla if applicable. {NOTE: Registarad Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE | . - . ay Be
E NO EE IS $B1 25 Trust Fund Contribution. Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE PD [ pelete TMLE [ Change [ Addition | &
NAME HILL, RICHARD NAME =8
staeer aporess | 5211 TIMUQUANA RD, #6 STREET ADDAESS §
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP Iéi
TITLE D O Delete TITLE O change [ Addition | O
NAME FLEMING, ADRIENNE NAME
steer noness | 4501 N. NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-2IP
MLE D [ pelete TITLE [ Change [ Addition
NAME LUCAS, CAREN R "7 S o e TR emb T e -
“| sieer aooress| 32321 HAVEN COURT #100 STREET ADDRESS
CITY-5T-ZIF LEESBURG FL 34788 p; CITY-ST-2I
TinLe TD Wme N R 3 Change [ Addition
NAME JENKINS, ELI \ NAME
sTReeT anoress | 5265 PARK BLVD STREET ADDRESS
crv-st-2¢ | PINELLAS PARK FL 34665 CITY-ST-ZIP
TILE [ pelete TITLE O change  [] Additian
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CIrY-§T-71P ) CITY-ST-2IP:
TITLE O pelete TITLE [ change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied wj
indicated on this report or supplemental
of the corporation or the receiver or i1
changed, or on an attachment wit ;1 address, with all other like empowered.

SIGNATURE: % RE H=QUIRED

this filing does nat qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further cerlify that the information
i€ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&/ 2452 8%, 2433

SIGWD TYPED OR PRfNTEDﬁME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhana #



