2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000003223 Mar 06, 2002 8:00 am
1. Entity Name

Secretary of State
CONSERVATIVE LEADERSHIP COUNCIL, INC. ry
03-06-2002 90102 019 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 361541 P.O. BOX 36154t
MELBOURNE FL 329361541 MELBOURNE FL 32936-1541
ST ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
59-3594039 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O §39.;?q1‘:\i?: ‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- D;E;—'C)A“D W 7 T ] éé:reel Address (Pb. Box Nawber is f-\IOt A.cceptabl-;;--:_;_ﬁ — =T
325 FIFTH AVE., STE. 205
INDIALANTIC FL 32903
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
- - Signatura, typed or printad name of ragistered agent and titla it applicabls. {NOTE: Registerad Agent signature requirad when rainstating} DATE
X RO ) 9, Election Campaign Financing $5.00 May Bo :Make Check Payable to. :
FlhE NOW: F..EE !S 351'25 Trust Fund Contribution. Added to Fees SR Deparlment of State b4
10 OF#ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TTLE PVP 02 Change [ Addition
NAME ELLIS, SCOTT _ NAME .
STREET ADDRESS | 4295 LAKE RIDGE DR STREET ADDRESS
CITY-$T-2iP MELBOURNE FL 32934 CITY-ST-ZiP
TILE DS X Delete TITLE S 3 [l Change (M) Addition
e TOLLEY, PATRICIA | e Young, BETH
STREET 40DRESS | 4250 PINEWOOD RD smeetaonnss | 2 ol DAIRY RrRo
or-s1-2 __| MELBOURNE FL328M- - -z —o . oo -moeems —fomsize | MELBOVRN E FL 32900 =
TimEe DT O oelete TITLE [J Change [ Addition
NAME SIMMONS, JOHN NAME
sTrReeT ADDRESS | 405 BANYAN WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL 32951 CITY-ST-2IP
TILE O Delete TITLE D P. - 5 Change [ Addition
NAME NAME ‘_‘“PN oW'N 6, DA LOCI'.\ o
STREET ADDRESS STREET ADDRESS 2401 DAL r"’f_ R
CITY-ST-2P CITY-5T-2IP MELBOUVRNE FL 32901
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CilY-§T-2P CITY-ST-2IP
_mE (O Delete THILE _ [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does 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 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 13 i
changed, or on an attachmentwth ar, address, wigh all vther like empowered.

SIGNATURE: ___ JOHN/W.USLOUITONSFTREASY RER 22F€B 02 321-727-026%
l o 77 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

(L YTV iy

CR2E037 (9/01)



