2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005667 Apr 13,2000 8:00 am
1. Entity Name t f St t
FLORIDIAN'S REPRESENTING EQUITY AND EQUALITY, IN ceretary ot State
! 04-13-2000 90056 008 ****g] .25
Principal Place of Business Mailing Address
1333 W. CASS STREET P.0. BOX 172242
TAMPA FL 33606 TAMPA Ft 336720242 I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE} Number Applied For
' 59-3471031 Not Applicable
L P - | Gouniry Zp . Country . 5. Certificate of Stalus Desied ~ [J° $8-7 9+ Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWS, GEORGE A Street Address (P.O. Box Number is Not Acceptable)
7208 YARDLEY WAY
. TAMPA FL 33647 e
City ip Code
| _ FL
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.
I
SIGNATURE
! Signature, typed or printed name of registered agent and itls if applicable. {NOTE' Registerad Agant signatura requirad when ranstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable t¢
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ [ Delete TITLE [ change (] Addition
NAME RUSSELL, LEON NAME
sTReer aooress | 400 S HARRISON AVE, STE 300 STREET ADDRESS
cv-st-20 | CLEARWATER FL 33758 CITY-ST-2IP
TLE D7D O Delete L Ol Change [ Addition
NAME DAVIS, GEORGE A NAME
STREET ADDRESS | 7206 YARDLEY WAY . _ STREET ADDRESS )
orv-sT-7F | TAMPA FL 33847 CITY-ST-2iP
TLE 1D O Delete TITLE [ change [ Addition
NAME VAN PELT, TONI NAME
sTReeT ADDRESS: | 11280 FREEDOM COURT STREET ADDRESS
ore-s-2P | SEMINOLE FL 33772 CITY-ST-2IP
TITLE o O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZIP J GITY-5T-ZIF L
12. | heraby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furlﬁer certify_lha!rthe infoj?ma:ion
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 directer
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears.in Block 10 or-Block 11 if
changed, or on an attachment with gh addrg€}, with all other like empowered. - i
-~
TP RE BEQUIRE yARy4 {/7
SIGNATURE: N\ Zg&Pep R REQUIRED 408 [ %/4
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - [4 Dats Daytime Phore # |

CFi2E037 (9/99)



