A
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769275

1. Entity Namg

GULF TO BAY CHAPTER, INC.

Principal Place of Business

C/O BETTY RENFRO
3489 96TH TERRACE N
PINELLAS PARK FL 33782
Us

Mailing Address

C/Q BETTY RENFRO
3489 96TH TERRACE N
PINELLAS PARK FL 33782
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

I

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90018 027 ****5] .25

R

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
59"6205646 Not Applicable
- : - —
4 Country 2 Country 5. Certificate of Status Desired .| 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PTeTa =y - - Street Address (P.O7 Box NUmMbéris Not'Acceptable) ~ =~~~ ™ -
RENFRO, BETTY
1
3489 98TH TERRACE N
PINELLAS PARK FL 33782
City FL Zip 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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NQTE: Registared Agent signatura required when reinstating) DATE
i 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

[e OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Hine WDeJete TILE 7] ZTChange [ Addition
NAME HAME ranckle, borrain <
STREET ADDRESS STREET ADDRESS 105 y‘t‘h 5. /—:
CirY-S1-21P CilY-ST-2IP ST Py totrs 5”,1 */ jj?/J/
TITLE m Delete TITLE [T i Athange [ Addition
NAME NAME Hotf man, BeC7—
STREET ADDRESS STREETADDRESS |. } 2 Ao D RHME Sond ct.
CiTY-ST-ZIP CITY-5T-2P 2/
{swoar, o SHz7 . _
TMLE ﬁ Delete ME _ fﬂ L B’Cnange 0 Addition_|
TNAME T T R NAMET T T /,;ﬂ?' P ,‘(;’f*?'hfif T
STREET ADDRESS STREET ADDRESS s 5 Sre /Ju 2€ A/c.J/
[ITY-ST-2IP CITY-ST-21P .
C:/(’Ardﬁ’-fﬁ" . 13 _
TITLE O delete TITLE [JcChange [ Addition
NAME RENFRO, BETTY NAME
stReet AoDRess | 3489 98TH TERRACE N STREET ADDRESS
cry-sT-z7P | PINELLAS PARK FL 33782 CTY-§T-2IP
TITLE - [ Delete TITLE O change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-ZP
e O Detete TILE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

72) -5V -0t

! //ZZO}

Daytime Fhone #

CR2EQ037 (9/01)



