2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 18,2003 8:00 am

DOCUMENT #  PO1000013654

FLORIDIANS FOR COMMONSENSE SOLUTIONS, INC.

Principal Ptace of Business

200 W COLLEGE AVE. STE 308
TALLAHASSEE FL 32301

Malling Address

20 W COLLEGE AVE. STE 1!)9
TALLAHASSEE FL 32301

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

ecretary of State

04-18-2003 90144 007 ***150.00

IO AR

ﬁ CHECK HERE IF MAKING CHANGES

'TALIAHASSEE FL 32301

City & State City & State 4. FEI Number Applied For
59-3700097 Not Applicable
Zi c i t it
e ountry Zip Country 8. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent B i 7. Name and Address of New Registered Agent
Name

CORPORATE SERVICES INC Street Address (P.O. Box Number is Not Acceptabie)
537 E PARK AVENUE

City

FL

Zip Cade

the obligations of registered agent.

8. The above named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or,"printed name of registered agent and title i applcable.

[NOTE: Registered Agent signature required when rainstating)

DATE

JGNATURE
ot A

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “ ) yDelete TTLE v Shd k\[ ’_B e\( tin [ Change KAdditiun
NAME HRUNG; JOHN T ' NAME :
STREET ADDRESS w COl'.LEGE AVE, STE 308 STREET ADDRESS 08 W falie AMtihua, $re.30Y
om-ST-2P  TALL AHASSEE FL 32301 orTY- ST-z1p i ahasrec YY1l
TILE ] Detele TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
T mE T TETTT TR T o T Obeee ~ ~ Frme """} T T T TR T T T "“[Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dpelete TITLE [CJChange [ Addition
NAME . ‘ NAME
STREET ADDRESS |, . . - STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP .
e T Deletz e [ Change [ Addilien |
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-§T-21P
TILE [ oelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P 3

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is trug an
of the corporation or the receiver ¢

changed, or on an attachment an adgdfess, with all other like empow:

SIGNATURE: Cerrzsz ;‘T?f%n[;" h,&{ﬁﬁﬂ“

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee kmpowered to execute this :eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9// 5/03 350-68-b00

SIGRANEE AND TYPED OR PRITED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phona #

T3 AN

4LV

CR2EC34 (10/02)



