2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000089

1. Entity Name

SPECIALTY AGENTS POLITICAL ACHIEVEMENT COMMITTEE

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90001 008 ****6] .25

Principal Place of Business

205 SPRING LAKE HILLS DR
ALTAMONTE SPRINGS FL 32714
Us

Mailing Address

305 SPRING LAKE HILLS DR
ALTAMONTE SPRINGS FL 327143426
us

2. Principal Place of Business

3. Mailing Address

I MR

ML

M aprares \RD S. Lamiaes
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State F City & State 4. FEI Number Applied For
Lowkes Opge T Linves farw ¥ 50-3350889 ot opleabid
Country, P Country 5. Certficate of Status Desred.  [J 9879 Additional

'Siib“*h Y]

_ Fee Required.

S

NI/ IR O, Sa e i

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

neme :M ‘ EQ!( o Aen

Street Address (P.O. Box Number is Not Acceptable)

VICKERY, MICHELLE

305 SPRING LAKE HILS DR

ALTAMONTE SPRINGS FL 32714 C,Q%D S LnDwes —
(ondeg Paci FL [£5%%0

8. The above named entity submits this statem,

se of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent afi yﬂ} applicate. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEEIS $61 25 Trust Fund Contribution, Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD O pelete TITLE Jchange [ Addition
NAvE HILL, RICHARD NAME
STREET ADDRESS | 5211 TIMUGUAMA ROAD, #6 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IF
TITLE D [ Delete TITLE [ change [ Addition
NAME FLEMING, ADRIENNE . NAME
STREET ADDRESS | 4501 N NEBRASKA AVE STREET ADDRESS
CHY-ST-2IP TAMPKFL ~ .= R-Cy:sT-Zip - mmeme e
TITLE SD [J Delete THLE [1change [ Additien
NAME LUCAS, CAREN NAME
STREET ADDRESS | 39321 HAVEN COURT #100 STREET ADDRESS
CITY-$7-2IP LEESBURG FL ' CITY-ST-2IP
TITLE 10 O Detete e Tl Change [ Addition
NAME JENKINS, EU NAME
STHEET ADDRESS | 5265 PARK BLVD STREET ADDRESS
cmy-s1-2Ie PINELLAS PARK Ft CITY-5T-2IP
TITLE 7 Delete TITLE ] Change [ Addition
HAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e 1 Delele me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this fih’ng does rot qualify for the exemnpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an i ]
ver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
itn an address, with all other like empowered.

of the corporation or
changed, or on

SIGNATURE:

accurate and that my sighature shall have the same legal efiect as if made under oath; that | am an officer or director

[rame Rt

iUl EL

. 5892 Y ~Nt- 96

T
SIGNATURE AND TYP!

ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



