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Tax filing requirement and &lects to do so.

(See criteria on back)

After MAY 1,2001 Fee will be $550.
Make Check Payable to Department of State

00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

me YD I Y O pelete TME O Grenge [ Autition | S

NAME ) r] | '\J,\ NAME =

STREET ADDRESS -31“[ 2.0% STREET ADDRESS 3
5T -1 - .ST- [=]

CITY-ST-2P ‘Tampa, Elorida ;2(@05' CITY-ST-2P &

TINLE V-p P L N O belete TITLE [ Change [ Addition 5

NAME LhOlD \f @’fﬁen HAME

SIREETADDRESS | {T72.0 W . Qar muN 5\' . STREET ADRESS

OTY-ST-7P T (Y\Da; Pla. 33(00 C CITY-ST-21P

e P TD|f \\-e(‘\f:fﬁn-& Qlf, +_ [ Detete TITLE [ crange [ Addition

NAME - W) ' N2 5‘\.{" ec NAME

STREET ADDRESS ~ ~ 9 STREET ADDRESS

CITY-ST-28P Yo \E 1 Florda 33(00 CITY-5T-2P

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TImLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP oITY-8T-21P

THiE [ Delete TMLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
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