2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3080

1. Entity Name

FLORIDA CENTRAL WEST COAST CHAPTER OF THE SOUTHE

Principal Place of Business

6081 64 AVE. N,
PINELLAS PARK FL 34665
us

Mailing Address

6081 64TH AVE N.
PINELLAS PARK FL 33781-5324
us

2 Principal Place of Business

/Ty OF P ELlips PARK

Address

605 TgTh AVE

lin

Suite, Apt. #, etc.

PO, Bort [16©

Suite, Apt. #, etc.

U

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90126 003 ****6] .25

LV ATEY

SMMARORAB WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
P/OELLAS PARK, FL  |PIVELLAS FPARK, FL 650204765 Not Applicabie
7ip dountry Zip Co{mtry " . $8 75 Additiona!
5. Certif f y
33730,”0‘0 ,9/}) ET-L/}-S 3?78/} F’” ELLJS ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent- - . - -7.-Name and Address of New Registered Agent .- ———-
= Name '
GUSTAFSOM, mickAaEL B
Street Address (PO. Box Number is Not Acceptable] }
GUSTAFSON, MICHAEL B . P
£004-B4AVEN— — .
PINELEAS PARK F-34685— c05) 7812 pVe s
City Zip Code
_|PluErias pARY FLIz35%)
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
Slgnature, typed or printad name of registared agent and title if applicable. (NOTE. Registerad Agent signature required when reinstauing) DATE -\L
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Fneme TILE PP. P Bchange (] Addition |
NAME NAME OLLF o o
GUSTAFSON, MICHAEL Ffo L;{ BULRT cE N
STREET ACDRESS | 6081 64 AVE., N smeeranoress | ASOE ASTRG  PLA o
ClTy-5T-21P PINELLAS PARK FL CITY-ST-7IP 2 E R 4 Eﬁ \ F-u P
‘ 7 @
TITLE VPD [ pelete TITLE [ Change [ Addition |
NAME FOLCE, BURTON NAME
STREET ADDRESS 2505 ASTRO PLACE STREET ADDRESS
- CITY-87-2IP ZEFFNER FI. - - — - ~CY-ST-2P - - R - o - e Lo,
TTLE D 2 Delete TmE [ Crange [ Addition
NAME WICHMAN, MICHAEL NAME
STREET ADDRESS | 305 1ST AVE. SW STREET ADDRESS
CITY-ST-21IP U\HGO FL 34640 CITY-ST-ZIP
TITLE S X Delete TILE s, . ~{] Changg ﬂAddilion
NAME CHODORA, VICTOR NAME P);_f‘?ﬁ‘sg v h"o TOSEPH
STREET ADORESS | 128 LIVE OAK LANE STREET ADDRESS | P © # ﬁd 7 7
or-sT-2F | L ARGO FL erv-stze [JRRPOR SPRIW 45, FL 3 YoET-500 Y
TILE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pekere TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
< EL T CHMAY, S R
huidg o] ‘?.! T .n
SIGNATURE: 1074 Mﬂ’ REAUVIRED Y-29-00d 727-5942-4575
) SIGNATURE ANDYYPED OR PRINTED NAME OF dGNING'OFFl;EH OR DIRECTOR Cate Daytme Phone #




