1/12/00-90069-033-$155.00-$155.00

DOCUMENT # P98000073136 !

1. Entity Mame

ONE PERSON, ONE VOTE, INC.

Principal Place of Business

2509 W. BAY TO BAY BLVD..PENTHOUSE
TAMPA FL 33629 :

Mailing Address

2309 W. BAY TO BAY BLVD.PENTHOUSE
TAMPA FL 336298100

2, Principal Place of Business

3. Maiiing Address

Suite, Apt. #, sic.

Suite, Apt. #, &tc.

QofFEB 21 PH 2:29

BeGE1618

R

DO NOT WRITE IN THIS SPACE

I

City & Stata City & State 4. FE) Number Applied For
59 - 35_’@ A 20D Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired O Foe Required
*7°TY g, Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
) MName ’
MCLEAN, KEVIN T Streel Address (P.O. Box Number is Not Accaptable) 7]
2909 W, BAY TO BAY BLVD.,PENTHOUSE
L1
TAMPA FL 33629
City FL | Zip Cods
8. The above named entity submits this slatement for the purpose of changing its regisiered office or reglstered agent, of both, in the State of Florida,
SIGNATURE
Signature. fyped o primed name ol ragisievsd agent and tits i epplicable. (NOTE: Registersa Agant signature requined when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elacti ian Fi .
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will bs $550.00 - Election Campaign nancing $5.00 May Be
h Trust Fund Contribution. Added 10 Fees
(See criterla on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O delste TITLE [J change [ Adilion
NAME MCLEAN, KEVIN A NAME
sTheeT aDDRESS | 2009 W. BAY TO BAY BLVD. PENTHOUSE STREET ADORESS
CITY-§T-7IP TAMPA FL 33629 CITY-ST-ZiP
TE D 3 Detets TLE TJChange [} Addition
NAME MCLEAN, MARYANN NAME
STREET ADDRESS | 2909 W. BAY TO BAY BLVD.PENTHOUSE STREET ACDRESS
CITY-ST-21P TAMPA FL 33629 oirY-§1-2p
M e T O elee TME N b TTTTTTT [Cchenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ty ST TP — 7 ~GITY-S7-7P
TLE 1 Delete e Clcnange [ Aodition
HAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TILE [ Detete TmE [JChange  [7] Addition
MAME NAME
STREET ADDRESS STREET ADORESS \
CITY-St-1P cify-51-21P A Al Qp
e 7 Delete TE \'V\ D cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CIY-ST-ZP

13. | haraby certify that the information supplied with this filin
indicated on this report or supplemenital report is true and accurate and that my signature shall have the
of the corporation or the receiver or Irusiee empowared to execule this report as required by Chapler 60

changed, ¢r an an attachmen! wilh an address, with all other like empowersd,

SIGNATURE:

TR
1:.,—3‘1:54

does not qualify for the exempilon stated in Section '1 19.?7513)(%), Florida Stalules. | further certify thal the information
same legal e
7. Florida Statutes; and that my name appears in Block 11 or Black 12 if

ect as it made under oalh; that | am an officer or director

SIGNATURE AND FYPED OR PRINTED NAME OF SMINING OFFICER OA DIRECTOR

Cate

MROEMA 1Gaa)




