2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am

DOCUMENT #  P97000082843 Secretary of State
01-08-2002 90029 021 ***150.00
COALITION FOR FISCAL RESPCNSIBILITY, INC.
Principal Place of Business ' Mailing Address
1702 NE 38TH AVE 1702 NE 38TH AVE
OCALA FL 34470 OCALA FL 34470
S S AV G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3471811 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ E‘g‘;g: lﬁfg‘;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
HUML- PATRICIA R Street Address (P.O. Box Number is Not Acceptable)
1702 NE 38TH AVE
OCALA FL 34470

City FLJ Zip 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.

SIGNATURE

K Signaturs, typed or printed name of registered agent and tills if applicable. (NOTE: Registsted Agent signatura raquirad when rainstating) DATE
. 9. gffﬁs‘rp?;at:joirn : erJ\Itg;zlde :;e:sstgféts !sr;tanglble FILE NOW!! FEE IS $150.00 1. Efection Campaign Financing $5.00 May Be

W ‘g ) quireme 0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
(See criteria on back) 0 Make Check Payable to Department of State

1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change [ Addition
N HUML, PATRICIA R e

STREET ADDRESS | 1702 NE 38TH AVE STREET ADDRESS

CITY-§T-2P OCALA FL 34470 CITY-ST-2IP

TITLE [ Delete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP ) :
~TITE 1 - e L e e —  —[EHopeete- - -} mMmem— -~ e eyl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-Zip CITY-$T-7IP

TITLE 1 Deete TILE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delets TILE [ Change ] Addition
NAME : NAME

STREET ADDRESS ot STREET ADDRESS

cry-sT-2p ' CITY-31-2IP

WLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST- 2P CIY-$1-2IP

13. | hereby certify that the information suppliec with this filing does not qualily for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver,ag trustee empowered o execujg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment jan address, with all other like Bmpowered.

012~ (382

SIGNATURE: b el = 214 4

s - = ot St Wt ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER QR DIRECTOR

L ¥82ES0

AY

CR2E034 (9/01)




