2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000855 Apr 06, 2001 8:00 am
* Eny Nero ecretary of State

FLORIDA COMMITTEE FOR RESPONSIBLE GOVERNANCE, IN 04-06-2001 90023 031 ****61.25
Pﬁncipal Place of Business Mailing Address
2544 BLAIRSTONE PINES DR 2544 BLAIRSTONE PINES DR N
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country N : $B.75 Additional
: .~ e m—a e Y e |- Tl e e | mmn— o e e =§1 (_:Ert,iflg—a-le of STELL.IS DE—S-—!re:g-q--k.,g F-',—ngg-RBquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MEYER, RONALD G Street Address (P.O. Box Number is Not Acceptable)
2544 BLAIRSTONE PINES DR .
TALLAHASSEE Fl. 32301 _
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

Signature. typed or printed nama of registered agant and titla if applicabla. (NCTE: Registared Agent signature raquirad when reinstating) DATE
!
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State ‘.
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D [ Delete TILE Ol change [ Addition
NAME MEYER, RONALD G NAME
STREET ADORESS | 2544 BLAIRSTONE PINES DR STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE b O pelete TILE [ change [ Addition
NAME BROOKS, THOMAS W NAME
STREET ADDRESS | -2544 . BLAIRSTONE PINES .DR . - STREET ADDRESS | _ . B
Grv-sr-ze | TALLAHASSEE FL 32301 cy-s1-2p
TIMLE D » O Dete TIRLE D cnange [ Addition
NAME THOMAS, LYNN T HAME
STREET ADDRESS | 2544 BLAIRSTONE PINES DR STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL 32301 CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O delete THLE [J Change [} Addition
NAME o NAME
STREET ADDRESS STREET ADGRESS
e I T B o CITY-§T-2P
TMLE . ‘ [ Detets me o R S T Y change T Addition
NAME' B fre : NAME )
STREET ADDRESS T STREET ADDRESS sria
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this repart 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 diractor
of the corporation or the receiver or jrus ppwered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, ar on an attachment witl s/with all other like empowered.

sieNaTURE: S/ REQUIRED 01-02-0) n-e/g-,;/_mz_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

:

CR2E037 (10/00)



