2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000015599 q

1. Entity Name

LEGISLATIVE HSITORY CONSULTANTS, INC.

FILED

02 JUN 11 PH 3:L0

Principal Place of Business Mailing Addrass ‘ 3 TARY ¢ U )“\TE
o3 e RIOE sy “;ftgHA%StE. FLORIDA
TALLAHASSEE- P30y ALLAHASSEE F1 32303

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bysiness 3. Mailing Address
o suS Jﬂallgoa)ioc_arg- ﬁz OF e s Cﬁé S 70/
Suite, Apt. #, elc. Suite, Apt. #, elc.

S D os

City & State City & State 4. FE] Number 1T 0 « Applied For
salie 4:&4«\. A snllE (&JJCQ / A SNC]"-—- 3??830 3 Not Applicable
Zip Country Zip hS Country ” . $8 75 Additional
; . f f D ’
F2707 z Iy &_32_1’@ 2 254 5. Certificate of Siatus Desired O P Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name

HERRON, MARK
503 N. RIDE

Street Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE FL 32303

City Zip Cede

FL

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agenl and litle if applicabie

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

$5.00 May Be

10. Election Campaign Financing /

Trust Fund Contribution. Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [JChange [ Addilion
NAME HERRON, MARK NANE
STREET ADDRESS | 503 N. RIDE STREET ADDRESS
onv-st-2p | TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE 1 elete TITLE 6 ) 5 — /ﬁ'ﬂ, O change [ Addition
NAME NAME _
STREET ADDRESS sreeraovess | O~ O O —~ALAETSS
CITY-ST-2IF CITY-ST-2P OO AR AL
TITLE O Delete TITLE (SO LAY NP ALt [ change [ Addition
we GO0 O - GRA
STREET AUDRESS STREET ADDRESS
CrY-ST-7IP CITY-ST-21P 6 00 — AR (5] 50T
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
dmuuusﬁ?"”“*
TITLE 2 Delets TILE ey 2__"%;1!%5“ Eﬁ 5dd'1‘|
NAME NAME
woor wE
STREET ADDRESS STREET ADDRESS FERRLED. 00 #aahEE, 00
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the infdrmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or fupplemental geport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rdceiver or trusfde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attac ress, with all other like empowered.
SIGNATURE: é //,/ (02 F50-547- 4478
T Date, Daytima PHone #

)-{,P rJr"v:—_-\\(—-: R S
\) Wa il w’mi R U L R R

SEGNATURE ANr TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7R Le00

AY

CR2E034 (9/01)



