2001 UNIFORM BUSINESS REI%‘ORT (UBR) FILED

DQCUMENT # PO0000110185 |

1. Entity Name ,

CITIZENS AFFECTED BY REVOCATION, INC. i Secretary of State

05-14-2001 90002 015 ***150.00

May 14, 2001 8:00 am

Principat Placé of Business Mailing Address
403 N. CALHOUN ST.. SUITE 1 403 N. CALHOUN ST.. SUITE 1
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
I
!
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty& State ) - T City & State “"‘1:' - = .- 4=4-FEl Number~, .- | Applied For .
';5’ - Q?OS’\SI Not Applicable
i Zi ' Count iti
dp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADOWS' LEE Street Address (P.O. Box Number is Not Acceplabye)
403 N. CALHOUN ST., SUITE 1 :
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE | :
Signature, typed or printed name of ragistered agent and title il applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsi . .
A . . . : . paign Firancing $5.00 may e
Tax f"ll"fg rf-)qunrement and elects to do sor E - After MAY——1:, 2001-.Fee will.be $550.00. ... |+ ~=Trust Fund Contribution - o . Added to Fees
(See crileria on back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D O pekete | e O Change [ Addiion | S
NANE MEADOWS, LEE | NAME 2
STREET ADDRESS | 403 N. CALHOUN ST., SUITE 1 STREET ADDRESS §
CITY-81-ZiP CITY-ST-2IP
TALLAHASSEF FL 32301 | _|@
TITLE D [ pelete TITLE [ change T Addilion E:)
NAME BILLINGS, PAIGE ! NANE
STREET ADDRESS 403 N. CALHOUN ST' SU"'E 1 STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32301 CITY-ST-2)P
TITLE ’ O elete ' TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T palete TILE (O change [ Additien
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ Delete } TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iIP
me ' 7 Delete e (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP N CiTY-ST-2IP

13. | hereby cerlify that the informatigh suppli
indicated on this report or suppfement;
of the corporation cr the recelvér or tr
changed, or on an attach ith

SIGNATURE:

dgrgss, with Iotherhke empowere

with this filing does not guality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rgpoert 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
e empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LeE bemovd thaloc 8% aost g5m

SIGNATURE*AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR bale Daytime Fhone #




