2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED .

et

May 02, 2003 8:00 am}

DOCUMENT # N96000000089

1. Entity Name

Secretary of State

05-02-2003 90362 005 ***%5] 25

SPECIALTY AGENTS POLITICAL ACHIEVEMENT COMMITTEE

» INC.

Principal Place of Busingss

4501 N NEBRASKA
TAMPA FL 33603
us

Mailing Address
P O BOX 9015
TAMPA FL 33674
us

2. Principal Place of Business

3. Mailing Address

TR

I

R

.BERMAN, JED
180 5. KNOWLES
WINTER PARK FL. 32790

.

Suite, Apt. #, otc. ' Suite. Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §G-3350889 Applied For
Not Applicable
Zi C: Zi C i
P ountry b ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

- the obligations of registered agent.
e

SIGNATURE

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

Slgnature, typed or printed nama of registered agent and title if epplicable.

{NOTE: Registered Agent signalurs raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TImLE [ Change [ Addition §
HAME HILL, RICHARD NAME =)
staeer aporess | 5211 TIMUGUANA ROAD, #6 STREET ADDRESS E
cry-st-zp | JACKSONWVILLE FL CTY-§7- 2P g
TITLE iD [ celete TITLE [JChange [ Addition &
NAME FLEMING, ADRIENNE NAME e
streeT aooeess | 4501 N NEBRASKA AVE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-ZIP

TS | [ Dalete TITLE [J Change [ Acdition
NAME LUCAS, CAREN NAME T T -
steees Aookess 32321 HAVEN COURT #100 STREET ADBRESS
CITY-ST-2IP LEESBURG FL CITY-§7-2IP
TITLE O petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ elete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplj
indicated on this report or supplemen
of the corperation or the receiver or
changed, or on an attachment wi

SIGNATURE:

stee emps
an addregs‘mh all o

em wergd.

alrenne

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Teport is tfue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute thig report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D@d Cﬂ Lfgfg{g 2B23¥~ 2




