2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005019 FLED
1 Entty Name - Jan 24, 2000 8:00 am
VOTER ACTION, INC. Secretary of State
: i 01-24-2000 90101 028 ****70.00
Principal Place of Business Mailing Address !,,‘ e %
% -‘-tf‘-‘#‘:‘f.ﬁ .
307 EAST GULF BLD. 307 EAST GULF BLVD. pamemiea"""
PANAMA CITY BEACH FL 32413-2675 PANAMA CITY BEACH FL 32413-2675
VUUTUUUANY
* AL
2. Principal Place of Business - 3. Mailing Address : l
Suite, Apt. #, stc. Suite, Apt. #, sic, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3508971 . Not Applicable
Zip Country . Zip Couniry 5. Certificate of Status Desired M/ ?&'gi:??:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — - —

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

EBBERS, FRED J
307 EAST GULF BLVD.
PANAMA CITY BEACH FL 32413-2675

City FL Zip Code

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 M
Signalure, typed or printad name of registered agent and titla if applicable {NQTE: Registarad Agent signature raquired when reinstating) DATE il
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ’ OFFICERS AND CIRECTORS 11, ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delate TITLE - [ Change  [] Additign
NAME EBBERS, FREDERICK J NAME :
STREET ADDRESS | 307 EAST GULF BLVD. : STREET ADDRESS
orv-st-2P | PANAMA CITY BEACH Fl 32413-2675 cirv-s1-2¢
e BT [ Detete L [ Change [ Additicn
we  |HOOD,LEON NAME
STREET ADDRESS | 505 W GULF BLVD R : : STREET ADDRESS
arv:S.2P .| PANAMA CITY BEACH FL 32413 = ony-st-zp |- - - o
E 0s... - ' [ Delete TITLE [ Change [ Addition
NAME EVERETT, MARTHA NAME
STREET ADDRESS | 122 E SONATA CIRCLE STREET ADDRESS
orv-sT-2° | PANAMA CITY BEACH FL 32413 oy-sT-20
e 1 oeiete TIE I change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TE T Delete THE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TImEe . - i 13 vetete TME O crange ) Addition
NAME K ' Rt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-19- 82 Gb 22 55 7)

Date Daytime Phone # J

CR2E037 (9/99)

\




