2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name : Secretary Of State

SPECIALTY AGENTS POLITICAL ACHIEVEMENT COMMITTEE 05102002 J03LE 025 “F**6] 35
» INC.
Principal Place of Business Mailing Address
4501 N NEBRASKA P Q BOX 95
TAMPA FL 33803 TAMPA FL 33674
us us
e ST (AL ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3350889 Not Applicable
Zip Country Zip Courtry 0 $8.75 additional

5. Certificate of Status Desired Fee Required

DOCUMENT # N96000000089 May 14, 2002 8:00 am

W FowT

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 Florida.
'

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PO O Detete TrE [ change [T Addition
NAME HILL, RICHARD HAME
staeet aooress | 5211 TIMUGUANA ROAD, #6 STREET ADDFESS
CITY-$T-2P JACKSONVILLE FL CITY-ST-2IP
e D O Deete T Treur R’cnange {1 Adaition
HAME FLEMING, ADRIENNE HAME <
sTreeT Anoeess | 4501 N NEBRASKA AVE STREET ADDFESS
CITY-5T-21P TAMPA FL CITY-ST-2IP,
TMLE -], | - = [ Deete =~ mE  —h-=| - - - c-oceew o 7= [CChange £ Addition’
NAME LUCAS . CAREN NAME
sTreer anoaess | 32321 HAVEN COURT #100 STREET ADDFESS
CITY-S7-2IP LEESBURG FL g CITY-ST-2IP
TLE T elele TITLE [ change  [3 Addition
NAME JENKINS, EUI HAME
sweet appress | 5265 PARK BLVD STREET ADDFESS
CITY-5T-2IP PINELLAS PARK FL CITY-ST-2IP
TITLE 3 Gelete TITLE , O thange {1 Addition
NAME NAME
STREET ADDRESS | - STREET ADDEESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TILE ! {Jchange  [J Addition’
NAME NAME
STREET ADDRESS . STREET ADDFESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppli this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementatfepert igtrue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation ar the receiver fustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. ?

/3
SIGNATURE: ___ NG UHRE AEQUIRED (7/’2‘/’07— 23— 3463

smnnﬂﬁ) TYPED OR PRIN‘I‘ED)‘ME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phong Nl

o~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
: ——tBMﬁED:&»;—W“M ST S e A dTES S (PO Box - Nimber s NOt- Acceptatie) - ===
180 S. KNOWLES
WINTER PARK FL 32790 v
a .‘ City FL Zip Code

CR2E037 (9/01)



