2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000509 Jan 22,2000 8:00 am
1. Bty Naro Secretary of State

THE FLORIDA INSTITUTE FOR ECONOMIC JUSTICE, INC. 01-22-2000 90071 048 ****61.25
Principal Place of Business Mailing Address
4005 FORSYTHE WAY 4005 FORSYTHE WAY
TALLAHASSEE FL 32208 TALLAHASSEE FL 32308-2360 9 0 4 2 5 3
s e s LA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g c’ - 3{6 o S’ 76 Not Applicable
zip Country ap Country 5. Certificate of Status Desired O geae-gesq lﬁgcgtional
6. Name and Address of Current Registered Agent - 7. Name and Address of Mew Registered Agent
Name
EASTERUNG, NELSON Street Address (P.C. Box Number is Not Acceptable)
4005 FORSYTHE WAY
TALLAHASSEE FL 32308

City FL Zip Code

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

Slgnature, typed or printed name of registered agent and title If applicable {NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depanmem of State

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 celete TITLE [ Change [ Addition
NAME EASTERLING, NELSON NAME
STREET ADDRESS 4005 FORSYTHE WAY STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-8T-2IP
TILE D [ Detete TME ) [ change [ Addition
NAME FORT, PAMELA BURCH NAME
STREET ADDRESS | 5274 PIMLICO DR. ' _ STREET ADDRESS
omy-sT-2P | TALLAHASSEE FL 32308 CITY-ST-2IP
TME D : O celate TITLE [ change [ Addition
NAME CHAMBERLIN, SONYA NAME
STREET ADDRESS | 1548 LEE AVE. . || STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZIP
MILE D : ) 7] Delete TITLE (O Change [ Addition
NAME . | WILDER, STEVEN TODD HAME
STREET ADDRESS [ 3353 PLOWSHARE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TNLE D 1 Detete TILE O cChange [ Addition
NAME VAUGHN, LINDA NAME
STREET ADDRESS | 2429 RYAN PL. STREET ADDRESS
crestae | TALLAMASSEE FL 32308 v st-2°
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME ' '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST1-2IP

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 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or.cn an attachment with an address, with all other like empowered.

SIGNATURE: _ N eits B RENEE S IR Sy eptems Tooung (5, 200590 100-985F

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

CR2E037 (9/99)




