2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NC.

DOCUMENT # N96000000088
SPECIALTY AGENTS POLITICAL ACTVITY COMMITTEE, |

Principal Place of Business
4501 N NEBRASKA AVE
TAMPA FL 33603
us

Maiting Address
P O BOX 9015
TAMPA FL 33674
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90362 002 ****5] 25

TR E A

~

|

I

il

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbper 59"3350883 Applied For
Not Applicable
Zi Countr 2i Countr iti
P y e uniry 5. Certificate of Status Desired O $8'75 A:ddutlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ﬂBEHMANf_JED? — = == : Streat Address (P.O. Box Number is Nat Acceptable)}

180 § KNOWLES
WINTER PARK FL 32790

City

FL Zip Code

the obligations of registered agent.
4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisfered Agent signature requirad whan rainstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delste TTLE [ change (] Addition
NAME HILL, RICHARD NAME
sweer aooress | 5211 TIMUQUANA RD, #6 STREET ADDRESS
orv-s2p | JACKSONVILLE FL 32210 oI 1-2
TILE D T Delete TITLE [ Change [ Addition
HAME FLEMING, ADRIENNE . NAME
streeT ADDRESS | 4501 N. NEBRASKA AVE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33603 CITY-ST-2IP
mg——s= (0. ..o - [ peiete TILE - ==~ -~ —:- [} Change [ Addition
NAME LUCAS, CAREN NAME
stReer aDCRESS | 32321 HAVEN COURT #100 STREET ADDRESS
CiTY-ST-ZIP LEESBURG FL 34788 CITY-ST-2IP
Mme O elets TLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TLE 1 Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information g
indicated on this report or suppl

f ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
éntal report 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 receiyef or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an adgre'ss. with all other I‘wkg e powgred.
SIGNATURE: SW H*ﬁﬂl 15714 / O _S-36°03 %273/~ 248

-
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CR2EQ37 (10/02)



