2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N97000000855

(F:LOHIDA COMMITTEE FOR RESPONSIBLE GOVERNANCE, IN

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90038 012 ****g1.25

Principal Place of Business

2544 BLAIRSTONE PINES DR
TALLAHASSEE FL 32901

Mailing Address

2544 BLAIRSTONE PINES DR
TALLAHASSEE FL 32301

2, Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, efc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number NOT APPLICABLE Applied For
MNet Applicable
Z‘ t f .
° Country Zip Country 5. Certificate of Status Desired il gese'gfq :ixg:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o mem o ma L mme e s e e o f NETE . I L e e e
MEYER, RONALD G Street Address (P.O. Box Numbser 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.

9
SIGNATURE

Slgnature, typed or printed name of registared agent and tile if applicabte.

{NOTE: Registerad Agant signature raquired whan reinsiating)

DATE

1

9. Election Campaign Financing

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

$5.00 May Be

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i —
TITLE [ pelete TILE [JcChangs 7] Additien
street aooress (2044 BLAIRSTONE PINES DR STREET ADORESS
crv-st-ze | TALLAHASSEE FL 32301 CITY-5T-2IP
D . —
TITLE [ pelete | R [ Change [ Addition
NAME BROOKS, THOMAS W NAME
steer aooress (2944 BLAIRSTONE PINES DR STREET ADDRESS
orv-s-ze [TALLAHASSEE FL 32301 CITY-§T-21P
TTLE [ Detste TILE N _ e e . dChange [ Addition
dave- -- —|THOMAS, LYNN-T —- - -~ -~ = "= 0 - - =T i
staceT oess (2544 BLAIRSTONE PINES DR STREET ADDRESS
crv-sr-ze - [TALLAHASSEE FL 32301 CITY-ST-2P
TimE 1 Delete TILE [ Change [ Addition
NAME NAME
> STREET ADDRESS | STREET ADDRESS
© CiTY-§T-7P CITY-ST-2P
- mLE O pslste TITLE [J Change [ Addition
| -OME | NAME
 “EET ADDRESS STREET ADDRESS
‘} | STIF CITY-ST-2P
% : ] Delste TILE [0 change [ Aduition
i H NAME
S'TADDNESS STREET ADDRESS
\sT-2P CITY-ST-2IP

| hereny certify that the information supplied with this filin
~adicated on this report or supplemental repgatds tri
1" the corporalion or the receiver or trystee
_‘-anged‘ or gn an attachment with affaddfe

NATURE: ___ S3.9ff¢

g dees not qualify for the exemption stated in Section 119.07(3)

p and accurate and that my signature shall have the same legal effe
pwefled tp execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Biock 11 if
itpdall gfher like emppwered.

SIRNAD G MEYEL DiRseon. Y-kon  SSD-SSY2L

(i), Florida Statutes. | further certify that the infarmation
Ct as if made under oath; that | am an officer or director

0005157

CR2E037 (9/01)



