NIFORM Busmess nepom‘]uam

yd
(fOCLJMENT# P96000102\63$\)
1. Enmy‘Name
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Principal Place of Business
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Secretary of State

05-19-2002 90074 032 ***158.75

. y Mailing Address '
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2. Principal Place of Business 3. Mailing Address 4 e
Lo
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Cily & State ™ o " City & Stale . % ; 4. FEI Number Applied For
! : A LR 55-0727914 : - [Not Applicable |- --
Zip * Counlry Zip Country ., i U $8 75 Additional
e - o 1 5. Certificate of Slalus Desired xx " Fes Required
8. Nemo and Addroas of Curiim Reglsterad Agent I ; 7. Name ll'ld Addmn of New nglourod Agont
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. 1400 4th, ‘Avenue West ; ‘
Bradenton, F1 34205 |
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9. This cotporallon is ehgrble to saﬁsl‘y its lntanglbla ‘10 Electlon Cam i
Mgt .10, paign Flnancino B $5 00 May Be
Tax filing requirement and elacts to do 8. ", g *gl.rm‘ Fund Conlrib wtién, = x} D Addad 16 Foes
{See crileria on back) g
1. . OFFICERS AND DIRECTORS . Pt v g ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 114 ]
e PD -‘ 3 Detets i TR [:I Change [0 Addition |
A . i . ,' . :
NA:E SS ELL INO ROBERT R Tt s o ~ .
STREET ADORE 1&50!59‘:1’1 W. “Suite 100 w o 2. :
CITY. 55 21P Biradent ln 24909 - P 1o !
e SD . : O pelete LTI } o -4 Ochange [ Adition
NAME JACKSON, SHEII'.A NAME o i
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e T T Oodee [ Wi w‘ P ©onr [Change [ Addition
Namt Venable; Joseph P. :;fnmm RN o
STREET ADDRESS ¢ pE= %% 2 | o N
CITY-ST- 7P 1400 t'th Ave.W. CITY ST-2P, LA s )
: Braderiton, - F1 34205 .
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NAME S 4 % ) 0 .
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Ciy-§1- 2P . CITY-81- 2P = :
THTLE L 7 Detets - f e " [ Addition
HAME S . a T
STREET ADDRESS e e . : TREET A
oITY-51.2P o ’ ) - )
TinE 5 3 Detets - [ Agdition
NAME ;}
STREET ADDRESS -‘:t,i. '
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13. | hereby cerlify that the informalion supptied with this filing -Flofida Statutes. | furltigr ceérlify thai the information
indicated on 1his report or sup

nied report is lrue a .§:
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85 | made under oath; (hat | am an officer or direclor
ars in Block !1 or Block 2i




