~-2830 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001440 F%PE%

THEODORE ROOSEVELT SOCIETY, INC.
L 00 APR 26 PMI12: 59

Principal Piace of Business Maifing Address X
719 N, GALHOUN ST P.O. BOX 10761 TSEI C| QRHETAAR{ OF STATE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32302-2761 ' A SSEE, FLORIDA
T s v IR
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Tallahgassee Tl 50-3506356 ol Apploas
Zip Country Zip Couritry $8.75 Additional

3 9‘%0 l u" g. ’A_ . 5. Certificate of Status Desired # Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e ek Kiser  E<y

HAYES, BEN J PA Street Addres%s(PLO‘.‘%ox Ngbpemcﬁfﬁ’ lr'\é Dn b‘l-r M_

1162 36TH AVE. NE -
ST, PETERSBURG FL 33704 SWiHe (00

" Tallahassee FL | "23201

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

SIGNATURE AJ/A’

Slgnature, typed or printed name of registersd agent and title if applicabls {MOTE: Registared Agent signature required whan reinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. B Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TITLE P [ change [ Addition
NAME KISER, CURTIS S NAME 00 i 244502~ -0
STREET ADORESS | 315 S. CALHOUN ST., STE 600 STREET ADDRESS ~O5/ 0300010682 -—003
omv-st-zf | TALLAHASSEE FL 32301 CITY-ST-2IP EEE R I T £ T ]
TITLE vD [ pelete TITLE O Change [ Addition
NAME RUMBERGER, THOM NAME
STREET ADDRESS PO, BOX 1873 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32802 CITY-ST-21P X
TILE 81D 7 Delete LE Change [ Addition

NAM
STREET ADDRESS

NAME HARVEY, JAMES
STREET ADDRESS | 268-AUSTRALIAN-AVENUE-S0UTH -

Y515 N. Flaj/ergzr;f/e.'&a'le {760

ur-si-2e | WEST PALM BEACH FL 33401 . CTV-ST-7P
e D %DEIEI& TITLE [ change [ Addition
NAME EIKENBERG, ERIC NAME

STREET ADDRESS | 603 E. CALL ST STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-2IP

TITLE 1 Delete TILE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

WILE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or 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 Biock 11 if
changed, or an an attachment with an add‘ress. with all cther ke empowered.

-

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE — SICEATURES hasn lpri( 25,2000 _f5043553]

0008; T

CR2E037 (9/99}



