2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P292% )7
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C hested 2/\6] NeErs

i
s 2

Ine . "

Principal Ptace of Business
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10. Election Campaign Financing i
Trust Fund Contribution.

$5.00 may 8¢
. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e ’a S (3 Delzte TILE Dcange [ Addiion | §
NAME 5{@17 {9 SWLCZ,AJL NAME , ‘ 2
STREET ADDRESS 1 ] { 1y D¢) STREET ADDRESS §
OITY-ST-2Pp 4 [m ew ‘h CA. et CITY-$T-2IP 5
TITLE T Detete TITLE Ochange [ Addition | ©
w152 A y Arthon v F. *

e S ap Le BN mrstze

Bl Q,LD ickife \! { -

TITLE D ( [ petete TILE [ Change [ Addition
NAME i E«Cl/ o L NAME
iTREE;:DzD:Ess LPD‘ OO,E)[ Coo k. g‘-.. 4 STREET ADDRESS

my-51-21 CITY-ST-2IP

m escrdt, CHA Gral |

TITLE [ pelate TILE [ Change [ Addition
NAME 541/( K, i Of/\.d.,-e, [ NAME '
STREET ADDRESS 5 71 A0 64_,( e P+ 01’ ive- STREET ADDRESS

CITY-ST-2P K, N a WooD 'TX 777 51_(-5 CITY-ST-7iP .

TITLE [ Detets TITiE [ change [ Addition
NAME Luce Joh N NAME

STREET ADCRESS |2 [ 22, . Leo 74 ijr Al Pﬁq_ Lnd. STREET ADDRESS

CITY-5T-27 CITY-ST-2IP

¢_ra/wb~z Yy

TITLE 7 [ pelete TITLE [IcChange [ Addition
NAME NAME ‘

STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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