FOR THE OFFICE OF THE GOVERNOR
The Capitol, Tallahassee, Florida 32399-0001

The information from this page has been requested and will be used exclusively by the GOVERNOR’S OFFICE.
Please type or use black ink.

< ath . N
1. Board of Interest: \J)t J/.A(J Civrmt ;}:‘4‘ DCA Swpre‘w. Ccur*{'

2. Current Employer and Occupation: BdrKQj- Reodems <—‘]4- (\(;GKI pa - A‘HZr‘

3. Are you applying for reappointment:  Yes O ' No & MLS

4. +Do you have a disability? Yes [  No ﬂ If “Yes”, pleasc describe your disability that would qualify

you for this appointment, if applicable.

5. *Sex: Male ﬁi Ferale O

6. *Race:  White e Native-American/Alaskan Native 0
Hispanic-American O Asian/Pacific Islander )
African-American a

7. Do you now, or have you, within the |ast three years, been a merber of any club or organization that, to your
knowledge, in practice ar policy, restricts membership or restricted membership during the time that you
belonged on the basis of race, religion, national origin, or gender? 1f so, detail the name and nature of the
club(s) or organization(s), relevant policies and practices, and state whether you intend to continue as a member
if you appointed by the Governor, Ng

8. Email Address: Clﬁar KQ/V’@ b&f’(uro&e«ms cLV\CI LoD K . Com

9. Cellular Telephone Number: (gl 3> 20 g' 3 L(' 8 7

CA ris A &l’ke/r‘

Applicant's Name, including name
commonly used (Please print)

*  This information will be used to provide demographic statistics and is not requested for the purpose of discriminating on any basis.
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QUESTIONNAIRE FOR GUBERNATORIAL APPOINTMENTS

The infornation from this questionnaire will be used by the Govemor's Office and, where applicable, The Florida Senate in
considering action on your confirmation. The questionnaire MUST BE COMPLETED IN FULI,, Answer “none” or “not
applicable™ where appropriate. Please type or print in black ink.

07/ oé/o7
v M. Backer  Chois Dupes

2. Business Address: Ll'D(/ l\Df".L\ /\5’/1 ‘QL‘ Dr :\/v_, S’IA te > 00 ’r&-"\,k?ﬂ-
FL 35005 _ (613)4549- (oo
POST OFFICE BOX STATE . 2P CO06 AREA CODEPHONE NUMBER
3. Residence Address: i(q O C,D { wm 19;\ A 3) T:&Q_%ﬁ\f? fawf)é,._ {'{’I ‘S zﬂu"r & L:j(L
STREET . counTy
FL 234,04 (%13) 351-6(35
POST OFFICE BOX STATE 21P CODE AREA CODEFPHONE NUMBER
Specify the preferred mailing address: Business % Residence [ Fax #( 81 3) l\{’gcl\ - I Dog
(optional )
4. A. Listall your places of residence for the last five (5) years.
ADORESS ~ CITY & STATR EROM ‘ .
IQO Cntwmb?:\_ Dr,:ﬁ. f)o? ‘—T(l/m{)c; £L M% an;‘{' - Pi‘ﬁéeb\t
o West Duvis Flud. Tampd EL Pres " 1990 = MewyDoct

B. Listall your former and current residences outside of Florida that you have maintained at any time during adulthood.

205 Spruce Civele  Shebbeld AL 1970 = Curred

Date of Birth: __ O / 34 [ 1955 Place of Birth: _Sjretre [d AL
Social Security Number: __
Driver License Number: Bu o= C l 55264 - O Issuing State: F"L...-
Have you ever used or been known by any other legal name? Yes [0 No /X If*Yes" Explain

® N o o
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,
9. Are you a United States citizen?  Yes ?J\ No O If “No” explain:

If you are a naturalized citizen, date of naturalization:

10. Since what year have you been a continuous resident of Florida? [ Li‘? =
L1. Are you a registered Florida vott':x;? Yes M Ne O [f*“Yes" list:

A. County of registration: ! I 5 rg i i\ B. Current Party Affiliation: -D:"x‘kac, ra:t
12. Education

A. High Schooi: SM’%\J J f’L"w Sd"“’( *SLQH{QU AL Year Graduated: {Cfgb

(NAME AND LucM 10N}

B. List all postsecondary educational institutions attended:
NAME  LOCATION DATES AYTENDED
‘,%".mtn l' am- Sout N 63](—21-«\& (483 - (’l?q B/D(' - Hﬁg%ﬁrv{
- a"""\ 1-\(;5\:3-4\;\ A‘L 7 _ d'—
Univera nix}‘ {;!Cftfi bt c._.la,w <ci‘wi ng? - H(fb S_.D
- TusSe .fx.t%nsg AL
13. Are you or have you ever beg:memmr of the armed forces of the United States? Yes [ No /ﬁ’ If “Yes” list:

A. Dates of service:

B. Branch or component:

C. Date & type of discharge:

14. Have you ever been arrested, charged, or indicted for violation of any federal, state, county, or municipal law, regulation, or
ordinance? (Exclude traffic violations for which a fine or civil penalty of $150 or less was paid.) If “Yes” give details:

T Ne T - -

15. Conceming your current employer and for all of your employment during the Iast five years, list your employer’s name,
business address, type of business, occupation or job title, and period(s) of employment.

Parker Redoms d-Ceek Law Benn Atbornes- i’o’—! 2000 - Preged
Yoo Noctt, Ashle. Dr. #2100 Fr*esi&z«t/
Teenpn e 3 Mawm Abfoenee

I3

16. Have you ever been employed by any state, district, or local governmental agency in Florida?  Yes O No ){
If“Yes", identify the position(s), the name(s) of the employing agency, and the period(s) of employment:

POSITION EMPLOYING AGENCY PEBKIQ OF EMPLOYMENT
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17. A. State your experiences and interests or elements of your personal hu.tury that quahfy you for this appointment.
J- ‘m.v-& ”h‘-(J« cnd 3 o et x )6_1 4&:4(:2 el S {zfj‘é [z«.d
Ledoral fowrbs WY Elovide . T haue 204 Lt hand Hag,
\JVT"}A'“,& c,w\»l V\Fu.eSsllL, (7\ hew \a.‘ /., »«f}( 'ngd Lind (L\\.,.\Pc
Wlﬂec'i_(f '{}\3 vediclar l - \‘*\\..V._ “\'va public Ccvk—qclk,,,(,_‘
dad Aho ciepdn xt ol rihoens are sered bvste b hewin
\u‘i'é,stlﬁ r“’\" U\A?w' Hall Cl»\rl \‘f\*ﬁ\\\tiem‘l'vq q,u:‘l-g_ 4'}4“) 16: '& §w§{e,-..._

B. Have you reccived any degree(s), professional certification(s), or desngnauons(s) related to the subject mattet of (hls

appointment? Yes . No O If*Yes™, list:
MHho - -ﬂ\a,\ ivret \)Lu s Loetor Auﬂ& Il«aue &L[Se- &Qﬂ cert=t ch
6 ; £ f.v. L2040 ﬂq arct

&bfl have g ppeafe d Lw»wr and moﬂ LPe r\-lf,o T ma!rf&e lg
RN 4 i B
\\, LU:{Q 2s D-'f botth Stede /u\rf &:‘L/r»\k Couris

C. Have you received any awards or recognitions refating to the subject matter of this appointment? Yes C\t/ No 0O
If “Yes", list:

AJ (438 ﬂ»’H"D-f‘MM L\ﬂw'e- FQ_CQ_;\JQA an Qﬂ,c_l,u.a.j(‘-l‘m /r@)\z\ 'C
ar ; - ] 4 LTS L/\/&.Quaf‘vbw.) Hm

a:&ﬁnp‘éa_g amé ]Qiﬂsi WA= f&. !;\sq“hp_.&’(‘ r‘z;.'é\\»f /;\IA..{Q-LLQ‘
. d J

D. Identify all association memberships and association offices held by you that relate to this appointment:

FIDI‘IA/L Bac ﬂlvma e B‘ %uslﬁwcuv"w C}NMC('L Sar /4950(4.4&}‘7@1
By Assecodim | Fletde Joshe A Ssoodwzm
_A_mg,_r_,_g,n &400 A}ﬂxv\ ’\Q : uS-l*c,e_ Neahone Crime \TeAms
Bax Aﬁfocla-hbv\ :lcwcl@ Aékd«bw*i nF Prz-&s;.m\a.o Medm:{wg

18. Do you currently hold an office or position (appointive, civil service, or other) with the federal or any foreign government?
Yes O No B If“Yes™, list:

19. A. Have you ever been elected or appointed to any public office in this state? Yes [0 No If“Yes", state the
office title, date of election or appointment, term of office, and level of government (city, colinty, district, state,
federal):

QFFICE TINE DATE OF ELECTION OR APPOINTMENT TEBM OF QFFICE LEVEL OF GOVERNMENT
4
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B. If your service was on an appointed board(s), committee(s), or council(s):

(1) How frequently were me

etings scheduled:

N /A

(2) 1f you missed any of the regularly scheduled meetings, state the number of meetings you attended, the number you
missed, and the reasons(s) for your absence(s).

MEETINGS MEBSED

REASON FOR ARSENCE

7
i

£

20. Has probable cause ever been found that you were in violation of Part III, Chapter 112, F.S., the Code of Ethics for Public
No N\ If“Yes”, give details;

Officers and Employees? Yes O
DAIE

DISPOMTION

21. Have you ever been suspended from any office by the Governor of the State of Florida? Yes [0 No ){ If"*Yes”, list:

A. Title of office:

B. Dale of suspension:

C. Reason for suspension:

D. Result: Reinstated [J

Removed O Resigned 0O

22, Have you previously been appointed to any office that required confirmation by the Florida Scnate? Yes [0 No M

If“Yes"”, list:
A. Title of Office:

B. Term of Appointment:

C. Confirmation results:

23. Have you ever been refused a fidelity, surety, performance, or other bond? Yes [

No X If *Yes", explain:

24, Have you held or do you hold an occupational or professional license or certificate in the State of Florida? Yes 0 No O
If “Yes", provide the title and number, original issue date, and issuing authority. If any disciplinary action (fine, probation,
suspension, revocation, disbarment) has ever been taken against you by the issuing authority, state the type and date of the

action taken:

MCENSE/CERTFICATE QRIGHNAL
TILE b NUMBER LRSVE DATE W/ ‘W
B * 8555638 May [ ( Flovide S upieme (eart  Nova

25. A. Have you, or businesses of which you have been and owner, officer, or employee, held any contractual or other direct
dealings during the last four (4) years with any state or local governmental agency in Florida, including the office or
agency to which you have been appointed or are secking appointment?  Yes O

NAME OF BUSINESS

YOUR RELATIONSHIP TQ BUSINESS

No FT\ If “Yes", explain:

BUSINESS” RELATIONSHIP TO AGENCY.
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26.

27.

28.

29.

30.

B. Have members of your immediate family (spouse, child, parents(s), siblings(s)}, or businesses of which members of
your immediate family have been owners, officers, or employees, held any contractual or other direct dealings during
the last four (4) years with any state or local governmental agency in Florida, including the office or agency to which
you have been appointed or are seeking appointment?  Yes O No ' 1f*“Yes”, explain:

EAMLY MEMBER'S EAMILY MEMBER'S BUSINESS' RELATIONSHSP
HAME OF BUSINESS RELATIONSHIP TO YOU BELATIONSHIP YO BUSINESS IQAGENCY.

Have you ever been a regisgered lobbyist or have you Jobbied at any level of government at any time during the past five (5)
years? Yes 00 No EK

A. Did you receive any compensation other than reimbursement for expenses? Yes (0 No X
B. Name of agency or entity you lobbied and the principai(s) you represented:
AGENCY LOBINED , PRRNCIPAL REPRESENTED

7

List three persons who have known you wel] within the past five (5) years. Include a current, complete address and
telephone number. Exclude your relatives and members of the Florida Senate.

MAILING ADORESS AREA LOCEPHONE WUMIER

SPe,uJBMJm.\ 100 Np«#mmst,#;m g Fo 33¢c7  (813)390- 8385 or 2053030
Chris Rodems Yoo Nocth A‘}A/@f Dr #5100 Ta;u,& Fo 33¢e2. (513)4%9 - loe]
TJone Teembs £33 Ontarig Ave_ lam.pa. Fl, 3760(9 (813) p58-5959

Name any business, professional, occupational, civic, or fraternal organizations(s) of which you are now a member, or of
which you have been a member during the past five (5) years, the organization address(es), and date(s) of your
membership(s).

MAILING ADORES]

CEO Cm.mc:l nFTaumB;;/ Ine. 630 Onfarip Ave, D\{’[jlnr Seop ~ Fresent

[ampe Ju. 35p0k, 2003~ frecent

Do you know of any reason why you will not be able to attend fully to the duties of the office or pesition to which you have
been or will be appointed?  Yes 01 No R If“Yes”, explain:

If required by law or administrative rule, will you file financial disclosure statements? Yes R' Ne O
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CERTIFICATION

STATE OF FLORIDA, COUNTY OF

Before me, the undersigned Notary Public of Florida, personaily appeared

C'H"le s A RARKER , who, after being duty swom, say: (1) that
he/she has carefully and personally prepared or read the answers to the foregolng
questions; {2) that the information contalned in said answers is complete and true; and (3)
that he/she will, as an appointee, fully support the Constilutions of the United Stales and of

the State of Florida. %
P \M

Signature \Jf Applicant-Affiant

77
Swom to and subscribed before me y } Y r
this (O—H‘-— day of _J UL L2007 s y L {/(/C’L//(/(—-//“P\’Z LA
Signalure of Notary Public-St/ale of%rida
NOTARY PUBLIC-STATE OF FLORIDA
Lynne Anne Spina
Commission # DD490021
Expires: DEC. 26, 2009
Bonded Thru Adantic Binding Co., Inc.

(Print, Type, or Slamp Commissioned Name of Notary Pubilc)

My commisslon explres: _ / 2:/ L / o 7

Personally Known J{ ) OR  Produced Identificaion [)

Type ol ldentification Produced

(seal)
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