2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002278 Apr 11, 2000 8:00 am

" iy eme ecretary of State
COMMUNITY POLITICAL SCREENING PANEL, INC. NS 9503172 o oo

Principal Place of Business Mailing Address
1405 N.W. 167 ST, P.O. BOX 640694
SUITE #100 MIAMI FL 331640694 e

MIAMI FL 32169

ARG

2. Principal Place of Business ) 3, Mailing Address ”"mllm ’” I

I

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58'0842462 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Certificate of S{atus Desired ﬂ/ Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

oo " FufAulhs  Frazier

PINDER. THOMAS K DR Street Address (PO Box Number is Not Accepiable)

MAML FL 3060 272 4G 20 [T 2F
N A FL | 83Ty 2

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 Ecuf’zza lae F\fﬂZl er g/um M é ( Z?/Jaa

Signatula Typed or printad hame of tegsietad agem and tie f ppficabie. {HOTE: Registered Agem signature required wh#ns\a\mg) N paE |
FILE NOW: 9. Eleciion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. D OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cr - O pelete TITLE [ change [ Addition
e FRAZIER, EUFAULA NAME
STREET ADDRESS | 4000 NW 32 AVE STREET ADDRESS
CITY-3T-2IP 1 FL 93142 CITY-ST-2IP
T v B Delete THTLE 3 Brthange [ Addition
e L00K. JOSEPH mel) \fzull Wi b c.{lp
STREET ADDRESS | 1831 NW 170 ST STREET ADDRESS . ) R
CITy-ST-7I9 IAMI FL 33158 CTY-ST- 2P 7 3J/ MLl Z‘}M éz /2 ,/.3! i Edg é
TITLE D . ~ " [ Dekte mE ~ "7 "Cchange [ Addition
NAME RUSSO, MONICA NAME
STREET ADDRESS | 19 NW 154 ST STREET ADDRESS
CITY-8T-21P ! 33169 i CITY-S1-2IP
TITLE s . B/Deje[e me = D o rafh 7 dcw v} ]y:hange £ Addition
e TURNQUEST, DONNA nave " CSJL
STREET ADDRESS | 465 NW 89 ST stae aooress | <5 77 4 ’7 Siwh g7
orY-sie | MAM) FL 33150 - 5120 tam; #1 33132
TITLE T [J Delate TITLE JW [J Change [ Addition
NAME GRAYSON, LOUELL L NAME 7 4 - A -
STREET ADDRESS | 8465 NW 12 AVE STREET ADDRESS A‘ZLG; 2 14 ’ _3( N f&_ 4
CITY-87-2IP |AM FL 33156 CITY-ST-2IP
TMLE D O peiete TLE Oichange [ Addition
NAME MCKENZIE, WILFRED NAME
STREET ADORESS | 3280 NW 48 TERR STREET ADDRESS
CITY-ST-2IP M ! EL 33142 CITY-ST-2IP

12. 1 herebv certify that the information supplied with this filing does not qualify 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 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 attachrment with an address, with all other like empowered.

SIGNATURE: £ L BUN A 52 5] HED@@%J/ 7’/3/ =2

R TET N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR IJIHFCTDR i Date /_ Daytime Phone ¥

1

CR2E037 (9/99}




