2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004017 -

Q00s019

1. Entity Name

JUDICIAL WATCH OF FLORIDA, INCORPORATED

Ffl\_rEU
" OF STA7
CHHi ‘f’m"fi%u"

Principal Place of Business

100 SE 2ND ST.. SUITE 3920
MIAM! FL 32131

Mailing Address

100 SE 28D ST.. SUITE 3920
MIAM! FL 33131

PH 3: 23

L

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31-1622696 Not Applicable
Zip ' Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
- — T - T Name
KLAYMAN. LARRY Street Address (P.C. Box Number is Not Acceptable)
3]
100 SE 2ND ST., SUITE 3920
MIAMI FL 33131
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE
Slgnatura, typed or printad name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State

10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 n
TOLE D O perste TNLE [ Change [ addition | S
NAME KLAYMAN, LARRY NAME SOIoN=24 143 73— |28
STREET ADDRESS | 100 SE 2ND ST, SUITE 3920 STREET ADDRESS ~10/D8AI0-~1 Iﬂ"'l"—DU R 3
CITY-§T- 2P MIAMI FL 331434 GRY-ST-2IP FAANTIE PS Es2IE, 05 i
MLE D [ Delele TILE Clchange [ Addition &
NAME ORFANEDES, PAUL J NAME

STREET ADDRESS | 100 SE 2ND ST., SUITE 3920 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 , i B CITY-ST-2IP

TITLE D [ Dekete TME [ Change ] Addition
NAME MARUNA, JOHN NAVE

STRECT ADDRESS | 100 SE 2ND ST., SUITE 3920 STREET ADDRESS

crv-s-zp | MIAMI FL 33131 CITY-S1- 1P

TMLE D 3 Delete TIMLE [ change ] Aodition
NAME FITTON, THOMAS J NAME

stReeT anoqess | 100 S.E. 2ND STREET, SUITE 2930 STAEET ADDRESS

CITY-§T- 2 MIAMI FL 33131 CITY-5T-21P

TMLE [ pelete TILE [ crange  [] Addition
HAME HAME

STREET ADDRESS STREET AUDRESS

CIY-ST-2IP N CITY-ST-2IP

THLE O oelete TmE - S oy e [I Chan D Addition
HAME HAME B P f

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-ST-7iP e

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centity that the information
indicated on this report or supplemental report is true and accurata and that my sigrature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

1ATCRE REQUIRED

E AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR

Date Daytima Phona #

|



