2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am

DOCUMENT #
1~ Bty Nare P93000077567 Secretary of State
FLORIDA LEGISLATIVE CONSULTANTS, INC. 02-06-2002 90022 042 ***150.00
Principal Place of Business Mailing Address
522 €. JEFFERSON ST. POST OFFICE BOX 10097
SUITE 130 TALLAHASSEE FL 32302
TALLAHASSEE FL 32301 us .
- TR A I
2. Principal Place of Business 3. Mailing Address )

Suite%, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—32 12489 Not Applicable
Zip Country ) ap Courntry 5. Cerlificate of Status Desiredr ) O geae-;esqlﬁsgciligtl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREWTON‘ WILBUR E Streat Address (P.O. Box Number is Not Acceptable)

225 SOUTH ADAMS STREET

SUITE 250

TALLAHASSEE FL 32301 City FL | 2o Coce

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.

SIGNATURE
. Signature, fyped or printed name of registered agent and title if applicable. {NOTE: Registsred Agenl signatura required when reinstating) DATE
9, $h|sfﬁprporat|c_m_ls eligible to satisfy its Intangible At Flt‘E N?‘gl'”.z FFEE |Sm$;e59-00 10. Election Campaign Financing $5.00 way Be
ax fifing rgquwement and electstodo so.  , er May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS aND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TITLE [ change [ Addition
NAME TILLMAN, BARBARA M. NAME
stReeT ADDRESS | 522 E. JEFFERSON ST STREET ADDRESS
onv-s1-ze | TALLAHASSEE FL CTY- -2
TILE ST J pelete TITLE [(J Change [ Addition
NAME TILLMAN, BARBARA M. ) NAME
STREET ADDRESS | 522 E, JEFFERSON ST STREET ADCRESS
GITY-ST-7IP TALLAHASSEE FL CITY-ST-2IP
TILE ) N ) - Ooelets " TimE o O crange [ Addition
NAME TILLMAN, BARBARA M. NAME
STREET ADDRESS | 522 E. JEFFERSON ST. - T STREET ADCRESS
CITY-$T-20P TALLAHASSEE FL crry-ST-21p
TITLE T Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$7-21P CITY-S7-2IP
TITLE [ pelete MHE ™. -~ [] Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2P

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgok 11 or Blogk 12 if
changed. or on an attachment with an-address, with all other like empowerad. é gs’ons

smmﬂune:ﬁQMﬂm‘Taf Wﬂm‘*fﬁ%ﬂm m, ‘TILLmﬁAJ)ﬁ /-22-0D 2246l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QD“‘ECTDH Daytime Phone #

CR2£034 (9/01)



