2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20365

1. Entity Name

TAMPA CHAPTER OF THE AMERICAN SOCIETY OF CLU & C

[

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90030 012 ****6] .25

Principal Place of Business

4010 CYPRESS WILLOW CT
TAMPA FL 23614

us

Mailing Address

G/O THOMAS A. ROMAN
P.0. BOX 21732

TAMPA FL 33622-1732
us

2. Principal Place of Business

3. Mailing Address

IR LR

IHEN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
59‘2824939 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additionai
e Required
§. Mame and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
- - - - - Name .
DOHREMAN, ELA'NE Street Address (P.O. Box Number is Not Acceptable)
4010 CYPRESS WILLOW CT
TAMPA FL 33614 - T
v FL
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 Forida.
SIGNATURE
Slignature, typed or printed nama of registerad agent and title If applicabls. (NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10, OFFICERS AND CIRECTORS 4 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TILE P Delete TI7LE D D change B Addition |
NAME FOLLSTAD, GEORGE ﬂ NAME CARoL BALK CO% #roo =3
' KNIGHTS Run AVE. o ~
STREET ADDRESS | 4010 BOY SCOUT BLVD., #700 streeTADDRESS | B2 2
om-s-2° | TAMPA FL 33607 CITY- ST-2P FTAMPA FL 33&c2. P
o
TILE P O pelete TITLE PRESIDENT Whange [ Additon |G
NAME JONES, WALTER NAME
STREET ADDRESS 4010 BOY SCOUT BLVD' #700 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33607 CITY-ST-ZIP
TILE W e _ [ pelete TITLE - - - _ [lchange [ Addition
NAME HUTCHENS, GEORGE NAME
STREET ADDRESS | 2202 N. OIS AVE., #270 STREET ADDRESS
CITY-ST-2P TAMPA FL 33807 CITY-ST-ZIP
TITLE D I pelete TITLE [ Change [ Additicn
NAME KRIVONAK, MARK NAE
STREET ADDRESS 14908 W|ND|NG CREEK CT STREET ADDRESS
GITY-ST-2IP TAMPA FL 33613 CITY-8T-2IP
TITLE D 1 pelete TITLE vp N*Ehange [ Addition
N GOOD, GREG e
STREET ADCRESS | 500 N. WESTSHORE #415 STREET ADDRESS
CiTY-S7-2iP TAMPA FL 33609 CITY-ST-2IP
TILE D O Delete TITLE [1cChange (7] Addition
NAME CARRILLO, DONNA NAME
STREET ADORESS | ONE N DALE MABRY, #1100 STREET ADDRESS
CITY-8T-2IP TAMPA FL oot CITY-ST-2IP

12. | hereby certify that the information su;gxalied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 officer or director

of the corporation or the receiver or trustee empQuesg is report as required by Ghapler 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an add
SIGNATURE: __// 47

Gl S WRITER E. JonEs, JR

4f24/pp 51321514

SIGNATURE ANDTYPE RINTED NARME OF SICNING OFFICER OR DIRECTOR

Dats Daytime Phone #




