2000 UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT # N99000004199

FILED

Jun 06, 2000 8:00 am

1. Entity Name

COMMITTEE OF FORTY, INC. Secretary of State

05-11-2000 90282 044 ****g] 25
Principal Place of Business Mailing Address
18635 GERAG! ROAD 13635 GERACI ROAD
LUTZ FL 23549 L7 Ft 335494568
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
Cliy & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country , : $8.75 Additional
B - 3 5. Ceftificate of Status Desired & Foo, Required ‘
6. Name and Address of Current Reglsisrad Agent 7. Name nnd Address of New Ragistered Agent 1
Name

CUSHNG,_JOHN,”,_V = L e Street Address (PO. Box Numbar is NotAcceptaLtLle)_ _ o !
18636 GERACI-ROAD  — - — - - TR e e = D

wizn City FL Zip Code
8. Tho above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ,'
SIGNATURE

Signaturs, typed or printed name of ragesterad agent and bile it appRcabia. (NCTE: Rogistared Agent signatury required when reinsianog) DATE
-FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees, Department of State

11.

ADDIFIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1. OFFICERS AND DIRECTORS
me P O pelete D TITLE | O change T Addition
R |
STHEET ADDRESS /63 = ¢ ADDRESS :
CITY-ST-2F Z—(-{T’Z— <., 3 ‘5‘{'5/? oITY-ST-210 .
Adion [«
:.:1»::5 VAP { om Mea cé O Detete Do :l:s . [ Grange L] Aadiion
srraooness | /8 7Y Greracd an.q/ STREEY ADDRESS
GIvY-ST-2P L(JZZ =T ngﬁe—-- —.f-omy-5r-me 7 | s - T e - . < x = eEe
- ' Addi

LT Aden Beper, B% pul D D
STREET ACDRESS [~ 24/ C- L“‘Ae STREET ADDRESS y

i
_eTY.sT-ZR_ .,/'1{‘ ._3'3"?:2 _CY-ST22P ... e . I

: " Chen Addith

me < /7'1””/}7(,,76 (}«7@ Cosen | e O Crange [ Addiion
STREET ADDRESS 2-b(8 (wieSand CrRe =Y smnomss
CITY-ST-2P LeeT=z . 33 X% 4 CITY-$T-2P
e 4 T Delete TME « Ochange [ addition
NAME NAME :
STREET ADDRESS STREET ADBRESS '
city- ST-2P CITY-ST-2P !
TRE [ oelzte me y ! F Change L) Addition
NAME NAME , .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cirY-1-2P . ){\\ -

12. | heraby certify ihat the information supplied with this filin
indicated on this report or sypphe
of the cerporation or tha re
changed, ar on an attachy

SIGNATURE:
L

antal report Is true an

ecule thi

does not quality for the exemption stated in Section 119.07(3)(1), Florida Slatutes, | further certify ihat the information

3 curate and that my signature shall have the same legal efiact as il made under oath;

eport as required by Chapter 617, Florida Slatutes; and that my name leock 10 or Block 11 if
pred. =

2D Jotr! R. Cccs#f/xf( gm, 2 §-00

th; that | am an officer or director

T E572

|

yﬂumemrmonpmmmosmqﬁy{noﬁmn

t Dametm!

=)



