FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UER) ngécﬁ’tfg?ﬁ igé(:gtgm

DOCUMENT # P93000077567 01-22-2003 90145 029 ***150.00

1. Entity Name

FLORIDA LEGISLATIVE CONSULTANTS, INC.

[_Principal Piace of Business WMalling Address UJUUJUALYS - e
522 E. JEFFERSCN ST. POST OFFICE BOX 10097 L st
SUITE 130 TALLAHASSEE FL 32302
TALLAHASSEE FL 32301 us )
2. Principal Place of Business - | 3. Mailing Address LU v :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59'3212489 Not Applicable
2e Lo Countey S ZiF_) C s e f}ountr?r“ . s. Certificate of Status Desired . ] gese';';?q ‘ﬁ:’edciﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BR ON’ WILBUR E Street Address (PO, Box Number is Not Acceptable)
225 SOUTH ADAMS STREET
SUITE 250
TALLAHASSEE FL 32301 City FL | 7o Code

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
the chligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and litle if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A .
. 9. Election C. Fi
At Moy 12000 Foswil be 55000 Coctor CATPR I 1y $500 ey e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O oeeee TILE [ change [ Addition
NAME TILLMAN, BARBARA M. NAME
staeeT Aporess | 522 E. JEFFERSON ST STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL CITY-ST-21P
e ST [ vetete TMLE [J Change [ Addition
NaE TILLMAN, BARBARA M. NAME
STREET ADORESS | 522 E. JEFFERSON ST STREET ADDRESS
L crv-stzp | TALLAHASSEE FL L Yorvste | o _ _
' TITLE D [ petete TITLE [l changz [ Addition
NavE TILLMAN; BARBARA M. e
STREETADDRESS | 6§22 E. JEFFERSON ST. STREET ADDRESS
CITY- 5T-7iP TALLAHASSEE FL lcm ST-ZIP
TITLE [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-8T-71P CITY-ST-2IP
TILE [ elete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P : CIvy-ST-21P
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: ﬁ&;ﬁ‘iﬁ TUHE Wl nER /-2/-03  550-229Y~Ll) ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

RPN

)

CR2E034 (10/02)



