2000 UNIFORM BUSINESS REPORT (UBR)

£/4/00-90122-027-%61.25-$61.25

ROCUMENT # N99000006258

00 JUN -8 PH 3: 31

1. Entity Name
CAPITAL AREA NEW DEMOCRATS, INC.
Principal Place of Business Mailing Address
227 §. CALHOUN ST. 227 5. CALHOUN S7.
TALLAHASSEE FL 2200 TALLAHASSEE FL 3230¢ 1806

SECRETARY OF STATE
TALLARASSEE, 7L I

2. Principa! Place of Business 3. Mailing Address

WA AR D

Suits, ApL ¥, Btc. Sulte, ApL. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A | Appliad For

Nol Applicable
Zp Country Zp Country 5. Cenficate of Status Desied [ $8+79 Addional

Fes Requirad

&. Nanis and Address of Currsnt Registered Agent

7. Namo and Address of Now Reglsiered Agent

NarﬂeCulpepper, J. Bruce

(some)

R.O. is Not Acceptabl

CULPEPPER;J- BRUCE—~— = — o o -~ o . |..S11001 ACiese (RO, Bax Number i Not oot e

201 S. BRONOUGH ST., STE. 200

TALLAHASSEE Ft 32302-1722 : :

City FL Zip Coda
Tallahagsee, 32301-1722
8. The abova named entity submits this statamant for the purposa of changlng its registered office or registered agent, or both, in the stats of Florida.
SIGNATURE
Sigrature, typad o printad neme of registerad agent &nd tile i appicabie, {NCTE: Rogistarad Agant sigrnaturs requinsd when reinstanung) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
me co O Detete. e D O3 Changa ) Addition
e | CHTERSHTY, PaE me | 115 N, Gadaden se.
erv-st | TALLAMASSEE FL 32'3" Jp—— Tallahassee, Florida 32301
e vCD Ooeete ; [ W D [J Ghange  gtAdditon
RAvE CULPEPPER, J. BRUCE NAME Scott Dudley
STREET ADDRESS | 309 S. BRONOUGH ST., STE. 200 smeeTanoRess | 150 S.° Monroe, Suite 303
cme-s-2P  FTALLAHASSEE FL 32302 - j oS- ) Tg]lahassee, FL 32301
nne SD {3 Bekete me Ol Change [} Addition
NAME ELLIS, LORANNE A NAME
. smeeTapoRess | 207 6 CALHOUNST, . . _ jSmEmsoasss | o B = _
cmy-sT-2F | TALLAHASSEE FL 32301 omy-ST-2¢
TIMLE VCD O ekt TTLE Ochange [ Addiion
HAME ROBINSON, KELVIN NAME
STREET A00AESS | 1908 ANGELS HOLLOW RD. STREET ADUAESS
or-sT-20 | TALLAHASSEE P 32308 ciry-St-2ip
TIMLE ™ O Delate TIME O ctange [ Addition
i NAME GUNTER, BART NAME

STREET ADDRESS | 3449 MAHONEY DR. STREET ADURESS
om-51-2P 1 TALLAHASSEE FL 32308 Lay-1-2p AN
e 0 Deite me A\ bedoe O Adition
NAME NAME b
STREET ADDRESS STREET ADORESS
ory-St-2iP CITY-ST-2

12. 1 heraby certify that the information supplied with this filing
indicatad on this report ar supplemental report is tnia an,

er like empowered,

changed, or on an attachmant with an address, with alle

SIGNATURE:

does not qualify for the exemption stated In Section 119.07&3)(1), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal 8 i r
of the corporation or the receiver or trustes empowered 10 execute this Teport as required by Chapler 817, Florida Statutas; and that my name appéars in Block 10 or Block 111t

D= : -
JAMES P C.vig% per M4y | 00 m}}_.w?l

oct as if made under cath; that | am an officer or direcior

CR2ED37 {9/99)



