B u
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002032

1. Entity Name

THE SOUTHERN INSTITUTE FOR CITIZENSHIP AND PUBLI
C POLICY, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90101 038 ****51.25

Principal Place of Business Mailing Address
04 FOREST GLEN CT. 2004 FOREST GLEN CT.
ALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: —~. 59-3570700 Not Applicable
Zi Countr Zi Count iti
P i Ly P i 5. Certificate of Status Desired [} $8.75 Additional
e = S SN P SIS Eo Pt e T Eee Requited - o—r=io—
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
SCHESTOPOL, ABE
2004 FOREST GLEN CT. -
TALLAHASSEE FL 32303 o Zip Cod
ity ip Code
) FL |
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
S |
SIGNATURE ;‘
Slgnature, typed or printed nams of registersd agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE i
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Slection D Fancing $5.00 May Be Make Check Payable to
: Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE PD O pelate e _ ane [ Addition §
NAME | SEHESTORAH.-ABE, NAME SCWES TP o, KReE )
STREET ADDRESS m FOREST GLEN CT STREET ADDRESS %
av-si-2¢  ITALLAMASSEE FL 32303 o-st-22 &
TITLE D {7 Delete TITLE [ change [ Addition | S |
HAME SCHESTOPOL, MADEE NAME i
STREET ADDRESS |9004 FOREST GLEN CT ~STREET ADDRESS 5
— Y-S AN AHASSEE FL 3000 —— ROy STaP T — == e
e D O] Delete e O change [ Addition
NAME STELTER, RODNEY NAVE
STREET ADDRESS 188 HOHSHOE THL STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition.
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-81-2IF
TILE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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
af the corporation or the receiver or trustee empgwered to execule this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil an address, et Dther ke empowerad.
SIGNATURE: \ s |




