2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N30686

FLORIDA GULF COAST CHAPTER, NSPI, INC.

Principal Place of Busingss

258 BANGSBERG RD SE
PT CHARLOTTE FL 33852
us

Maiiing Address

258 BANGSBERG RD SE
PT CHARLOTTE FL 33952-9707

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AT

FILED
Secretary of State

05-03-2000 90060 001 ****6] .25

JVERIRID AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1679812 ) Not Applicable
P i — . t - R . o ) I .
Zip Country - Zig —~ Country 5. Certificate of Status Desired O $8.75 aditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

F

BROOKS, MITCHELL T
SBERG RD S E

CHARLOTTE FL 33952

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the state of Flerida.

Slgnature, typed or printed name of ragisiered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. FEE 1S $61.25 Trust Fund Cantribution. Added to Faes Department of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TMLE [ change [ Addition
NAME HARSANY1, DOUGLAS NAME
sTreeT ADDRESS {5826 CORPORATE CIR STREET ADDRESS
CITY-ST-2IP FT M YERS FL 33005 CIry-57-21P
TILE D¥ ' O Delete TMLE [J Change [ Addition
NANE MITCHELL, MICHAEL NAME
STREET ADDRESS | 3240-SE 2ND AVE— - - -STREET ADDRESS [= *  --= cer e
CITY-ST-2IP CAPE CORAL FL 33904 CITY-57-ZIP
TINLE DVY [ Delete TIME [ Change [ Addition
NAME SCOTT, JERRY RAME
STREET ACDRESS { 1804 MAIM ST STREET ADORESS
CITY- $T-ZiP SANIBEL FL 33957 CITY-8T-2IP
TITLE D xDere[e TILE [ change [ Addition
NAME CRAMER, RANDY NAME
STREET ADORESS | 1950 COURTNEY DR SUITE 206 STHEET ADDRESS
CITY-ST-ZiP FT MYERS FL 33201 CITY-5T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61- 79 oiy-$1-2ip
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ciTy-st-np CITY-5T-2IP

12. | nhereby cerlify that the infarmation supplied with this filing does not gualify 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 officer or director

of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 1C or 8lock 11 if
ith all other like empowered.

| SIGNATURE:

changed, or on an attachment with an address,

:

IGNATURE AND TYPED OR P

ylnfo0

941769 677

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone # r

LYY TN

May 03, 2000 8:00 am

CR2E037 (9/99)



