W _
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004017 May 02, 2001 8:00 am?

1. Entity Name

Secretary of State

JUDICIAL WATCH OF FLORIDA, INCORPORATED 05022001 90076 041 =***61 25
Principal Place of Business Mailing Address
100 SE 2ND ST.. SUITE 3920 100 SE 2ND ST.. SUITE 3320 .
MIAM! FL 33131 MIAMI FL 33131 UU U 4 q 1 b U
s v GO MO
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 ) Zlp Country 8. Certificate of Status I?esired O geseggq L‘:f:éﬁ‘ma[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- N . . - . Name _ __ ;e . .- e el [
KLAYMAN, LARRY Streetl Address (P.0. Box Number is Not Acceptable)
100 SE 2ND ST., SUITE 3920
MIAMI FL 33131 |
. City FL Zip Cods

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
Slgnature, typed or printed nama of registered agent and tit'e if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE [ Change [ Addition
NAME KLAYMAN, LARRY NAME
STREETADDRESS | 100 SE 2ND ST., SUITE 3920 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-ST-ZIP
TILE D O velete TITLE [ change [ Addtion
NAME ORFANEDES, PAUL J NAME
STREET ADDRESS | {00 SE 2ND ST., SUITE 3920 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP
me - "D -7 oo [ petete - TITLE Clchange [ Addition
NAME MARUNA, JOHN HAME
STREETADDRESS | 100 SE 2ND ST., SUITE 3920 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P |
TILE D [ Daleta TMLE [Jchange [ Acdition
NAME FITTON, THOMAS J NaME
sTREET ADDRESS | 100 S.E. 2ND STREET, SUITE 2930 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP
TITLE 7 telzte TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticen 119.07(3)(i). Florida Statutes. | further cerlify 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 corporaticn or the receiver arfrustee empowered 10 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 attachm ith An address, with all other like empowered.

SIGNATURE: HRE REQUIRED 7/18/a) 202 -H-CLFL

SIW\TURE AND TYPED QR PRINTED NAME OF SIGNJING OFFICER OR DIRECTOR Date Daytima Phone #

AL 2 RiYod

-
=)

F

CR2E037 (10/00)



