2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N "
iy Narne Jan 20, 2000 8:00 am
TAMPA, FLORIDA CHAPTER OF THE NATIONAL ASSOCIATI Secretary of State
01-20-2000 90123 039 ****g] .25
Principal Place of Business Mailing Address
3914 US HWY 31 N : 394 US WY 301 N
200 20
TAMPA FL 336191259 TAMPA FL 336191293
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7061089 Not Applicable
Zip Country Zip Country 5. Cextificate of Status Destred [ §3-75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - =
UPHAM, MARY A Street Address (P.O. Box Number is Not Acceptable}
11406 MIDFIELD WAY
TAMPA FL 33624 o 7ip Cod
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,
RN e =
TR e AT haY
SIGNATURE =
Slgrlalll_jr_a. typad or printed name of ragistered agent and tite if applicable. (NOTE" Registared Agent signature required whan reinstatng} DATE
Y -
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contriautian. o Added ta Fees Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE p ' 7 pelete TTLE [J Change [ Addition
NAME UPHAM, MARY ANNE HAME
STREET ADDRESS | 11406 MIDFIELD WAY STREET ADDRESS
orv-sT2¢ | TAMPA FL GITY-ST-2P

saeet aooress | B IY 0. S, Buy, 301 N, F 800

STREET ADDRESS 1003 E_HENRY AVE —r.a ‘ ‘: 5%lq \
CITY=57-2IP =~ mea, A 1A= VES ..

CITY2ST-2IP TAMPA FL 33604 ol .o .

e - VP 1 Delete TITLE Vice President [Wehange [ Addition

e T - _ O Delete e 'Trcaeu,gr [Kchange ] Aceion
NANE BARNETT, POLLY _ NAME TDebora Falmer

NAME MORMANN, MONICA NAME Polly Harne ¥

sTreeT an0aess | 12007 LAKE RIDGE RD STREET ADDRESS [ OO E., Henm ﬂ\)&-

orv-sT-zp | TAMPA FL CITY-§T-2IP Tames, A B350

TILE D_. O peletz TITLE ) O change  [] Additien
NAE BERNSTEIN, NINA NAME

STREET ADDAESS | 208 TREASURE DR STREET ADDRESS

avstze | TAMPA FL OITY-§7-21P

TITLE D O Deleta THLE Direcioy c B crange [ Acition
NAME MCCREA, SHIRLEY NAME Sharo OThoe™M

STReET ADURESS | 4001 SAN JUAN ST sTReT ADORESS | O} BO 8 L_r[‘)m vard C*.., 2 =Ts "4

om-sT-zP- | TAMPA FL 37 ovse T amypa, Fhe 3361¥

TILE D . O Deleta TITLE Thirecyor Ponange (] Acition
NAE PALMER, DEBRA NAME ¥ athy Evans

STREET ADDRESS | 5405 HOPEDALE DR sTREET ADDRESS | QDG Dgrhi N JonOaL Dr:

omv-s-ze | TAMPA FL onY-staP | Qe FANEY D 3584

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowelsd to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or 8lock 11 if

changed, or on an attacirmqt with an address, v | other like empowered.

SIGNATURE:

CR2E037 (9/99)



