2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006749

1. Entity Name

AMERICAN REFORM PARTY OF FLORIDA, INC.

Principal Place of Business

€07 BENEDICT WAY
CASSELBERRY FL 32707

Mailing Address

607 BENEDICT WAY
CASSELBERRY Fl. 32707-5002

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED i
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90114 037 ****70.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3477828 Neot Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Staius Desired

X

Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BATSON, RICHARD J
607 BENEDICT WAY
CASSELBERRY FL 32707

- Name

Street Address {(P.O. Box Mumbey is Mot Accaptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE cD 1 Delete TITLE [ Change [ Addition 5
NAME BATSON, RICHARD NAME f—:
STREET ADDRESS | 07 BENEDICT WAY STREET ADDRESS o
CUTY-ST-7Ip CASSELLBERRY FL 32707 CITY-ST-2P E
TTLE TD 1 Delete TITLE O Change [ Addition |
NAME BATSON, TIANNE NAME

STREET ADDRESS | 607 BENEDICT WAY STREET ADDRESS

CIY-87-2IP C ASSLEBERRY Fl. 3_2707 - CITY-8T-2IP

TME il K o O pelee e O change  [J Addition
NAME ABNEY, GARY NAME

STREET ADDRESS | 5157 ASTRAL STREET STREET ADDRESS

or-st2p | JAGKSONMILLE FL 32205 cv-sr-ze

TILE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP '

TITLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-Z7P

TME [J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

gﬁ%{i Wienrap J, g ﬁT.SoA))

/7’/ 3 / 00 33(1?015;'77

SIGNATURE AND TYPED QR{BRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




