- | FILED

wpn May 21, 2001 8:00 am

2001 UNMIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # N99000006258 05-21-2001 90340 037 ****61 25
1. Entity Narne
CAPITAL AREA NEW DEMCCRATS, TAC.
Principal Placa of Busingss _ Mailing Address
2. Principal Flace of Business 3. Mailing Addrass
301 S. BRONOUGH ST. POST OFFICE BOX 10555
t #, ot Suits, ApL. #, ete.

SUIT Zboc | Apt. #, ate DO NOT WRITE IN THIS SPACE

City & State City & Stats 4, FE! Number Apphied For
TALLAHASSEE, FL 32302 ‘TALLAHASSEE, FL 32301 59-3641179 ‘ Not Appiicable | .

Zip Country ap Country $8.75 Additional

. ‘ 5. Certificate of Status Desied ~ [J - 1-0= lied o
& Name and Address of Current Registored Agent . 7. Name and Address of New Registerad Agent
' CULPEPPER, J. BRUCE | Name '
301 South Bronough St., Suite 200 | Street Addrass (PO. Box Number is Nat Acceptable)
Tallahassee, FL 32301 : ,
City FL Zip Code

8. The sbove named antity submits this statement for the purpases of changing its ragistered office or ragistered agent, or both, in the state of Forkda,

SIGNATURE -
Signature. Typed or printed name of mogintered sgont smd it H applicanie, NOTE: Registsradt Agers sigr OGUINSS Whoe renstating)
9. Elaction Campaign Financing $5.00 May Ba
Trust Fund Contribution, 0 Addedto Fees

e S AND DRECTORS . AOTTIONS/CHANGES TO GFFICERS AND DIRECT
me cD 0O petete ME [ Chage ] Addition
mm CARTER-SMITH, PAIGE ' srm;rm
anv-s7-22 mw 32311 | B

| ne . L peis THLE . Cicame [ Addition
RAME CULPEPPER, J. BRUCE e
SRETANRES | 301 5. BRONOUGH ST., STE. 200 STREET ADDRESS
orv-s1-2p | TALLAAASSEE 32302 il
I VCD 3 Deleta me [ cChangs [ Addition
NAE ROBINSON, KELVIN NAME .

STRETAORESS | 1906 ANGELS HOLLOW RD
C-STIP PATLAHASSEE, FL 32308

mE - |T™ 3 Deletn 213 3 Changs Dmm

hae GUNTER, BART

STREET ADDRESS
3449 MAHONEY DR.
av-svie | FAT] AHASSEF. P 32308

TRLE D ’ [ Deleta me Clckngs [ Addltion
:‘fm'; ROB SNIFFEN m ' '

118 N. GADSDEN ST.
Grv-S-P | TALLAHASSFE, Fi. 32301 m-sr
s D Ol oeie TILE . OChangs 3 Addtion
e s M e -
re-s1-2P | AT Iiﬂm - 32301 briY-ST- 2P

12. Iherabycem that the informalion supplied with this fill doesnotquah!yfofﬁmmn'ptbnstatedeacﬁm1190?3)(1).H0ﬁdasmmtaa.lfmmrcetﬁtythatM|nfurmaIm

ndicated on this report or supplemental report is trus an accwatsandmaxmymmammshauhmmesmbegai et as f mades under oath; that | am an officsr or dinector

olmecorporaﬁonorthemcewstortrus:aeempwefed miaraponasreqmradbyChaptefaﬂ Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an Mmalloﬁverlikeanmnw

SIGNATURE:

Fhuce A,y oppec _5/ { &é( CEoeN 72273497

OF SIGNTKG OFFIGER OR Di Daytime Phom #

CR2E037 (11/00)




