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CITY OF TALLAHASSEE 

LOBBYIST REGISTRATION 

UPDATE OF INFORMATION 
 

NAME OF LOBBYIST FIRM __________________________________________________________________ 

BUSINESS ADDRESS_________________________________________________________________________ 

PHONE NUMBER (_______) _______-_________ EMAIL ADDRESS ________________________________ 

 

REGISTER THE FOLLOWING NEW LOBBYISTS: 

1. FIRST NAME______________________ MI______ LAST NAME_____________________________ 

2. FIRST NAME______________________ MI______ LAST NAME_____________________________ 

3. FIRST NAME______________________ MI______ LAST NAME_____________________________ 

 

REGISTER THE FOLLOWING NEW PRINCIPALS ($25 fee required for each new principal): 

Attach copy of business registration from the FL Dept. of State business registry (www.sunbiz.org) or, if not 

registered in Florida, from the local jurisdiction where the principal is registered. This will allow proper 

identification, particularly where business names are similar.  

 

1. PERSON / BUSINESS ___________________________________________________________________ 

ADDRESS ____________________________________________________________________________ 

CITY _____________________________________ STATE __________  ZIP CODE ____________ 

2. PERSON / BUSINESS ___________________________________________________________________ 

ADDRESS ____________________________________________________________________________ 

CITY _____________________________________ STATE __________  ZIP CODE ____________ 

 

REVOKE THE FOLLOWING REGISTRATIONS FOR PRINCIPALS WHO ARE NO LONGER REPRESENTED (no fee): 

1. PERSON / BUSINESS ___________________________________________________________________ 

ADDRESS ____________________________________________________________________________ 

CITY _____________________________________ STATE __________  ZIP CODE ____________ 

2. PERSON / BUSINESS ___________________________________________________________________ 

ADDRESS ____________________________________________________________________________ 

CITY _____________________________________ STATE __________  ZIP CODE ____________ 

OATH 
I, the person whose name appears below, do depose on oath or affirmation and say that the information disclosed on this form 
 and any attachments hereto is true, accurate and complete and that I have been retained as a lobbyist for each principal listed. 
_______________________ ________________________ _______________________ ________ 
Signature Printed Name Title Date 
 
This foregoing registration was sworn to and subscribed before me on this the _____ day of___________________, 20____ by 
___________________________who is personally known to me or who has produced ________________________________ 
(as identification) and who did take an oath. 

BY: _____________________________________  
Notary Public 

http://www.sunbiz.org/
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REGISTER THE FOLLOWING NEW PRINCIPALS ($25 fee required for each new principal): 

 

 PERSON / BUSINESS ___________________________________________________________________ 

ADDRESS ____________________________________________________________________________ 

CITY _____________________________________ STATE __________  ZIP CODE ____________ 

 PERSON / BUSINESS ___________________________________________________________________ 

ADDRESS ____________________________________________________________________________ 

CITY _____________________________________ STATE __________  ZIP CODE ____________ 

 PERSON / BUSINESS ___________________________________________________________________ 

ADDRESS ____________________________________________________________________________ 

CITY _____________________________________ STATE __________  ZIP CODE ____________ 

 PERSON / BUSINESS ___________________________________________________________________ 

ADDRESS ____________________________________________________________________________ 

CITY _____________________________________ STATE __________  ZIP CODE ____________ 

 PERSON / BUSINESS ___________________________________________________________________ 

ADDRESS ____________________________________________________________________________ 

CITY _____________________________________ STATE __________  ZIP CODE ____________ 

 

REVOKE THE FOLLOWING REGISTRATIONS FOR PRINCIPALS WHO ARE NO LONGER REPRESENTED (no fee): 

 PERSON / BUSINESS ___________________________________________________________________ 

ADDRESS ____________________________________________________________________________ 

CITY _____________________________________ STATE __________  ZIP CODE ____________ 

 PERSON / BUSINESS ___________________________________________________________________ 

ADDRESS ____________________________________________________________________________ 

CITY _____________________________________ STATE __________  ZIP CODE ____________ 

 PERSON / BUSINESS ___________________________________________________________________ 

ADDRESS ____________________________________________________________________________ 

CITY _____________________________________ STATE __________  ZIP CODE ____________ 

 PERSON / BUSINESS ___________________________________________________________________ 

ADDRESS ____________________________________________________________________________ 

CITY _____________________________________ STATE __________  ZIP CODE ____________ 

For Official Use Only 

 

 

CITY OF TALLAHASSEE 

OFFICE OF THE TREASURER-CLERK 

ATTENTION: LOBBYIST REGISTRATION 

300 S. ADAMS STREET  

TALLAHASSEE, FLORIDA 32301 

 

 

 

Registration No.______________________________ 


