L

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724051

1. Entity Mame

TAMPA, FLORIDA CHAPTER OF THE NATIONAL ASSOCIATI

Principal Place of Business

3914 US HWY 301 N
20

TAMPA FL 338191259
us

Mailing Address
3914 US HWY 301 N
200

TAMPA FI 336191259
us

2. Principal Place of Business

3. Mailing Address

W

AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Feb 08, 2001 8:
Secretary of State

02-08-2001 90155 032 **%%5] .25

00 am

MW

City & State City & State 4. FEl Number Applied For
23-7061089 Not Applicable
Zi Count Zi Count iti
i walry P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ™ B - 7. Name and Address of New Registered Agent T T
Name
UPHAM, MARY A Street Address (P.O. Box Number is Not Acceptable)
11406 MIDFIELD WAY
TAMPA FL 33624
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typed or printed hame of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P Delele TITLE T L Change Addition
e UPHAM, MARY ANNE A e & (’O;R‘;::\e, s
sTReET ADDRESS | 11406 MIDFIELD WAY sweer anoress | WAV W,
CITY-§T-2P TAMPA FL CITY-ST-2IP ‘ran\m.. FL 33014 )
e T [ Detete e Y Ahange [ Addition
NAME PALMER, DEBRA NAME
STREET ADORESS | 3914 US HWY 301 N #200 STREET ADDRESS

joow-st-ze | TAMPA'FL 33619 - RS RUE S Sl e ——— e - -
TITLE VP O Detete nne [»7 ,Kchange [ Addition
NAME BARNETT, POLLY NAME
sTReeT aDORESS | 1003 E HENRY AVE STREET ADDRESS
Y- §T-2P TAMPA FL 33604 CITY-§T-21P
THLE b Dlete TIE ) [ Change ddltion
e BERNSTEIN, NINA R NAVE y Cantrell X
STREETADDRESS | 208 TREASURE DR stweer aooaess | 1396 Y Coyled Rd
oTY-s7-2F | TAMPA FL avsze | OAeSSG. FL 3&3‘(0 .
TIE D Delets TILE . [ Change Addition
e COHOON, SHARON A e Roriotre Ei \crss - X
steeeT ooness | 9808 LOMBARD CT #208 sweerooness | 2358 Kot Ave 50
arv-sze | TAMPA FL 33618 ov-size | Pada Horoor FL 34683
TRLE D O Delete e V¢ 'KChange 1 Addition
NAME EVANS, KATHY NAME
STREET ADDAESS | 2025 DARLINGTON OAK DR STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 oITY-$T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustee egpgatered

SIGNATURE:

Mmpowere

a[1]e)

ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o2 812.6197

SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

2

CR2E037 (10/00)



