2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE LIBERTARIAN PARTY OF MARION COUNTY,

DOCUMENT # N97000004178

INC.

Principal Place of Business

1941 SOUTHEAST 51T TERRACE
OCALA FL 34471

us us

Mailing Address

1941 SQUTHEAST 51ST TERRACE
OCALA FL 34471

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90636 010 ****61 .25

853040

I AGI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3447230 Not Applicable
Zi Zi f iti
P Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
- " ‘Narme ’ ST B ’ T -
CN.VO, WILLIAM A Il Street Address {P.O. Box Number is Not Acceptable}
1941 SOUTHEAST 51ST TERRACE
OCALA FL 34471
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
N Slgnature, typed cr printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
14
X 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE STD [J Delete TITLE [T Change 7 Addition
e MILLS, NANCY N
STREET ADDRESS (9155 SW 30TH CT STREET ADDRESS
C-ST-2P | OGALA FL 34476 CITY-ST-7IP
TITLE TD O oelete TITLE [ change [ Addition
NAME BELLOWS, LLOYD NAME
STREET ADDRESS | 532 SE 14TH AVE STREET ADDRESS
OTY-sT-ZF  [OCALA FL 34479 ) CiiY-$T-2IP
TALE Ve o ’ ’ O Celste THLE T h T T T Ochage L Additon
NAME THOMAS, JOSEPH NAME
STREET ADDRESS 3001 SE LAKE WEIR AVE. APT 1313 STREET ADDRESS
CTY-5T-2° | OCALA FL 34471 GITY-ST-2P
TITLE D ] 7 Delete TITLE (] change Additicn
NAME DOOLEE LouIs NAME Doo /& y . T EO> FECHy oiy
STREET ADDRESS [3738 NE 8TH PLACE STREET ADDRESS 7
OT-ST-ZP | OCALA FL 34470 CITY-ST-2IP
" TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-$T-2IP
TTLE [ belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

indicated on this report or supplemental report is true

I and accurate and that m
of the carporation or the receiver or trustee empowered to execute this report

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
y signature shall have the same legal e

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

SIGNATURE:

(3Xi).
ffect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certity that the information

Faytima Phone #

1
:

M

CR2ZE037 {9/01)




