E EE———— |
FILED

UNII_'-"ORVM_ 'B‘USIN'_AE.SS REPORT (UBR
DOCUMENT #. -PO2000133422

1. Entity Name *
FLORIDIANS FOR CONSERVATIVE LEADERSHIP COMMITTEE
, CORP,

Secretary of State

02-26-2003 90173 017 ***150.00

| 1
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am é

Principal Ptace of Business Mailing Address
5201 BLUE LAGOON CR. #100 5201 BLUE LAGOON DR. #100
MIAMI FL 33126 MIAMI FL 33126 -
S — e A T
WAHT SW 1Y S A7 Sw ¥
Suite, Apt. #, etc, Suite, Apt. #, etc. %HECK HERE i MAKING CHANGES
City & State , : ) City & State 4. FEI Number Applied For
| Awi -, F\__ PAATAM , F\ SS“ORlOL‘aL“ Not Applicable
Zi% } l "'i""{ C%mrsy "i ' leb:b |I_| L\ Cw:g A,_ §. Cerlificate of Status Desired | gese.gesq L’::’:;ﬂo"al
’ 6. Name and Address of Current Registered Agent ———. .. et D e - . 7. Name and Address of New Registered Agent
Name T T
&am18 Dousdebes ; Teanehe
DOUSDEBES, JEANETTE Street Address (P.O. Box Number is Not Acceptable)
5201 BLUE LAGOON DR. #100 WA 7 _Sw 4 5

MIAMI FL 33126

AT AM FL | 5%

the obligations of registered agent.
- H

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

X
SIGNATURE i -
) L §igna!ure. m:.;a.d f:ripnmed nama of registered agent and tille if applicable. {NOTE: Registered Agent signature required when rainstating) L DAT]Eh T
. " FILE NOW!I!- FEE IS $150.00 N T . o
I 9. Election Campalgn Financin
_Atter May 1, 2003 Fae will be $550.00 Tt fond Conttotion. T S 82
Make'Check Payable to Flotida Department of State
A0 e e 2 T OFFICERS AND DIRECTORS, . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) T Ooeete = e . I Change [ Addition g
NAME DOUSDEBES, JEANETTE , *~* : ¢ . - NANE e
STREET ADDRESS [ 5201 BLUE LAGOON DR. #100° e STREET ADDRESS '3
omv-s-zP | MIAMI FL 33126 CITY-ST-21F g
THLE ] Delete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
o —
e 71 Delete e e e b ChANGE . - 5] Addition™|
e —— s N e - e e i s o T TR
NAME T R e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delete TITLE » N : [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2IP
TITLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREFT ADORESS STREET ADDHESS
CITY-ST-21P GITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

/glGNATURE ANDTYPED DWED HAME O SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

LSIGNATURE: @%W@ JRERUIERED 2-22-01 205 22 242 |




