2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # '
D P93000077567 Feb 07,2000 8:00 am
FLORIDA LEGISLATIVE CONSULTANTS, INC. Secretary of State
02-07-2000 90056 016 ***150.00
Principal Place of Business Mailing Address
522 E. JEFFERSON &5T. POST OFFICE BOX 10097
SUITE 130 - TALLAHASSEE FL 32302-2097 :
TALLAHASSEE FL 32301 : us - DuwLmeE
US : ) ) P
F B v AR R
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59'3212489 Not Applicable
=s=Zip e emm=] o Countryem o = . _,_.,._ZiD___,.ﬁ_,.,_.‘_,“__,___,_ﬁﬁ _ng:ﬁ_*__ﬂ__,_‘ -~ 5.-Certificate of.Status Destred_.. _[] $8..75 ﬁl\ddiljonia_l.._
- - Fee Required”™ --—==~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWTON, WILBUR E Street Address (P.O. Box Number is Not Acceptable)
225 SOUTH ADAMS STREET
SUITE 250
TALLAHASSEE FL 32301 = FL [Zcon

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

SIGNATURE
Stgnature, typad or printed name of registered agent and titie if applicable. {NOTE: Regsterec Agant Signatur¢ reguired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Fiecti S )
o ) ‘ . Eiection Campaign Financing $5.00 May Ba
Tax f|l|n'g requirement and glectstodoso. |, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back} y Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME TILLMAN, BARBARA M. : NAME
STREET ADDRESS 522 E JEFFEHSON ST . STREET ADDRESS
CITY-8T1-2iP TALLAHASSEE FL CITY-ST-7IP
TITLE ST o : O Delste TITLE - [J change [ Addition
mve | TILLMAN, BARBARA M. NAE
STREETADDRESS | 522 E. JEFFERSON ST _ STREET ADDRESS
~GITY-5T- 2P 'TAlLi.'AHASSEE'Fi:—‘ S . B iy -1 Cvi S . _ -
TITLE 1D T Delete TITLE [ Change [ Addition
HAME TILLMAN, BARBARA M. ‘ NAME
STREET ADDRESS 522 E. JEFFERSON ST STREET ADDRESS
Ciry-§7-2Ip TAQA.H'ASSEE FL . CITY-5T-2IP
TITLE | Okt TIMLE [ Change [ Addition
NAME . NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-21P

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
indicated on'this réport of supplemental report 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
of the corporation or the receiver or trusice empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

: e D RBARF AN
S'GNATURE:\_@?P%M\&RM%: Tl A0 Treempn) D=2 =00 $50-229-(bl]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 {5/99)



