SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION. Katherine Harris
ANNUAL REPORT Sacrelary of State
1999 DIVISION (VORPORATIONS

DOCUMENT # N97000000650 ¥~

1. Corporation Name

FLORIDA COALITION FOR COMPETITION, INC.

Principal Place of Business

14301 N. MERIDIAN RD.
TALLAHASSEE FL 32312

Mailing Address

14301 N. MERIDIAN RO.
TALLAHASSEE FL 32312

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90014 006 ****61.25

0000697

L

6239 - 90%14 -36

A O O

2. Principal Place of Business 2a. Mafling Addrass 3. Date Incorporated or Qualifed
1| 26] 02/05/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
” } @) RG-3419070 - . —~ o= Mot Applicable

City & State City & State iti

v v 5. Certifcate of Status Desired [ $8.75 Additonal

g;‘ m Fee Reguired

Zip Country Country 8. Election Campaign Financing 0 $5.00 may Be

Zip
2 = )

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BUTLER, KATHLEEN
14301 N. MERIDIAN RD.
TALLAHASSEE FL 32312

81} WName

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

11. Pursuant to the provisions of Sections §17.0502 and §17.1508, Florida Statutes, the al

agent. | am familiar with, and accepl the obligations of, Section £17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printsd name of registerad agent and tithe if applicable. {NOTE; Registered Agent signaiure required wheh reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
HTLE PD [1 DELETE 11 TME [COcChanga [ Addition | 43,
VAME SPOONER, JACK P JR. 12ZNAVE 5
smesTaporess| 14301 N. MERIDIAN RD. 1. STREET ADORESS i
smv-st-zp | TALLAHASSEE FL 32312 14 CTY-ST- 27 2
fME VPD ] [CJ DELETE 21TME OChange [ Addition | ©
{AME KUDLA, VINCENT T 22 NAME
sweeTanoress| 9844 BAYBORA BRIDGE DR. 23 STREET ADDRESS
2ITY- ST- 2P -TAMPA FL 33626 = 2.4CTY-ST-ZP )
ME ]:sp‘._w -, [ DELETE 3ATME [QChange [ Addition
WHE KUDLA, TRACIE P 32 NAME
sreeT aporess| 9844 BAYBORA BRDIGE DR. 33 STREET ADORESS
mv-st.ze | TAMPA FL 33626 34, CTY-ST.2P
e {J DELETE 41TIMLE [OChange [ Addition
IAME 4.2 NAME
TTREET ADDRESS 43 STREET ADDRESS
JTY-ST-ZIP 44 CITY-ST-2P
me [J DELETE 5.1TIME OcChange [ Addition
AME 52 WAME
TREET ADDRESS 5.3 STREET ADDRESS
Y-ST-2IP 54 GITY-5T-2P
FLE [ DELETE 61 TILE [} Change ) Addition
AME 6.2 NAME
TREET ADORESS 6.3 STREET ADDRESS
IrY-8T-2IP 6.4 CITY-ST-ZIP

4. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the informaticn

indicated on this annual report or supplemental annual 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 corparation or the recaivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chehged, oron attachment

ith an address, with all other like empowered.

RETARBISREIZL e

(y@) #93-53/6

D NAME OF SIGNING OFFICER OR DIRECTOR

21/,

Daytime Proas #



