-
2001 UNIFORM BUSINESS REPORT (UBR) FILED |
N ] Jul 03, 2001 8:00 am ;
DOCUMENT # N99000000817 S £S
1. Entity Name ’ /‘) ecretal ’f O tate
_03- ok s ok e
FLORIDA LEGISLATIVE LEADERSHIP FOUNDATION, INC. @ 07-03-2001 90001 004 ****61.25
Principal Place of Business Mailing Address )
101 €. COLLEGE AVE. . /30¢ Dillard St
TALLAHASSEE FL 32301 TALLAHASSEE FL 308~ 333 08 554283
2. Principal Place of Business 3. Mailing Address H"l”ll ||| ’” I “lm II’ || ”I“ |” I” ’Im "II”I” I"l
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—3557920 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired )] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGGETT, FRED Street Address (P.O. Box Number is Not Acceptable)
101 E.-COLLEGE AVE.
TALLAHASSEE FL 32301
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed hame of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State |
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D 1 Delete Ol change [ Addition | S
v THRASHER, JOHN E 2
STREET ADDRESS | 2o 4-FIVER-REAGEN. / 775 527/ = ﬂ) a’)% REET ADDRESS o
CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-71P o
ThLE D O3 Delete TITLE [ change [ Acdition %
NAME JENNINGS, TONI NAME
sTREET AUDRESS | 1036 WILFRED DR. STREET ADDRESS
CITY-ST-7IP ORLANDO-FL 32803 CITY-ST-ZIP
me - |-D... e N TITLE _— e o ool Ocnange [ Addition
NAME THRASHER, JEA C! b 3 P |
STREET ADDRESS | 25 RIVER-PEACEN. /775 E-CL?/ € - ¥ srferr dDbaess
CITY-ST-71P ORANGE PARK FL 32073 CITY-ST-ZIP
TIME [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
e [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-21P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiled with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effi
of the corporation or the receiver or truslee empowered 1o execute this report as required by Ch
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

apt GZ . Flori

ct as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

=274

o

M ATIIBE AMD TVDEM MO BRINTER MAME ME S1eMdIbe AREIAER AR RiBEATARE 7

DNt Navtime Phang §



