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Principal Place of Buginass
7310 5. Victor Ave.

<.

7310 S. Victor Ave.

Suite, Apt. #, elc.

Suite, Apt # erc.
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City & State City & Stale 4. FEINumber Apciad Fof | |
Tulsa, OK Tulsa, OK 59-3529613 Not Appficaﬂ
i Country Zip Country ' $8.75 adaltionas

5. Certificate of Slatus Desired [;il Fes Requirad

7. Name and Address of Curront Registered Agerit

_74136-5305

Gloria M. Boone

Strest Address (P.O. Box Number is Not Acceptable}

¢/o 6914 Glen Avenue

G
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Tanpa FL 57,
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Istered agent.
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registared agent, or bath, in the State of Florida. | am fgemiliar with, and acesol
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9. Elsciior Campaign Financing
Trust Fund Contribution.

$5.00 may es
Added to Fees

s
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President

Gloria M. Boone

7310 £. vVictor Ave., #2116
ﬂu]g:' O 74138,5305

NAME
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HarE

STREET ADDAESS
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CaTy-s7-2IF
e
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STREET ADDRESS
GITY . 57-1P
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NAME

STREET ADDRESS
CHY. §T-0F

TizLE

NanigE

STREET ADMAESE
CITY.37- 2p

Y
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12. ! haraby cerilfy thar ihe infarmetion suppliad with thls tiling doeg nat
indicatsd o0 thls repart or supplsmental report s rue and accurate and that
of Ihe corporalion or hg recsivar ar
srachment with an address, with gl othar kg empowered,

qualify for (ha exemption stated in :
¢ My signatues shall have the same lega! sifact az it made undsr oath: et |
irustee empowered to axscute this reporl ag requirad by Chagter 807, Flori

rtify that the Infarmatian
am an cificar or dirseiar
My RamM2 acCa87s in SI0CK 10 3¢ o an

Seclion 112.07(3)i). Flarida Statutes, | furtiar og

a3 Staltes; and that

10 o3 (318)630 - 5206
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