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	NAME OF PERSON REPRESENTING GROUP: Representative Richard Stark 
	ADDRESS: 212 The Capitol402 South Monroe StreetTallahassee, FL 32399
	Use this space for any explanatory comments you feel necessary: 
	DATE DELEGATION SCHEDULED: 
	DATE OF REQUEST: 6/14/2019
	PHONE NUMBER: 850-717-5104
	NAME OF DELEGATION OR GROUP: Representative Richard Stark
	SUBJECT YOU WISH TO DISCUSS: Legislative Update
	EMAIL ADDRESS: 
	HAVE YOU EVER CONTACTED ANYONE IN COUNTY GOV IN REGARD TO THIS SUBJECT, IF SO WHEN?: 6/14/2019
	HAVE YOU EVER CONTACTED ANYONE IN COUNTY GOV IN REGARD TO THIS SUBJECT, IF SO WHO?: Mark D. Bogen
	HAVE YOU EVER CONTACTED ANYONE IN COUNTY GOV IN REGARD TO THIS SUBJECT, IF SO WHAT WAS THE OUTCOME?: 
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