2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001589

1. Entity Name

FLORIDA GULF COAST CHAPTER, INC.

01-26-2000 90092 025 ****5] 25

Principal Place of Busingss
2805 -S4 AvE N
-5089-HAINES-READ—

ST. PETERSBURG FL 33714 - 2414

-
2805 -5 Arg No

5905-HANES-ROAB~
ST. PETERSBURG FL 33714-M30 24 14

2. Principal Place of Business

3. Mailing Address

L

NINATRNT

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 26, 2000 8:00 am
Secretary of State

JU(Z2Y

AR

City & State City & State _ . 4. FEI Number ‘ s | Applied For.
o T i ’ 650?847% [IE"_“_ -‘-;";"::' n
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENKRANS. JAMILOU " Street Address (P.O. Box Number is Not Acceptable)
see-HANESReRs 2805 -S54 Ave No.
ST. PETERSBURG FL 33714 o5 FL (7 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 printed name of registered agent and titls if applicabla, {NOTE: Registerad Agent signature required when reinstating) -  — _ 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 Department of State
‘ 10. C . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIF?ECTORS-!N 10
TILE PD o ' B2 Delete TLE BD Gbthange [ Additior
NAVE THEOBALD, JOHN NAME Tom Reunkree
STREET ADDRESS | 5989 HAINES RD STREET ADDRESS 280 Gy Are No.
OT-STZP | ST PETERSBURG FL 33714 oTv-§T-2 PR Bl zzud -2y
ME vD . [Delcte TITLE VD Gherange [ Additior
e SLICK, DOUG Dont K epprat
STREET A00SS | 5089 HAINES ROAD = STREETADRESS | o ey o5 w5 th ADE Ne - - -
or-ST-2P | ST. PETERSBURG FL 33714 ciry-5T-21P ST. Pete FI 233714 -241Y4 .
TMLE sD ‘ (D-elete THLE LD [DChange [ Additior
e MCMAHON, EVI NAVE ELAYne TTurner
STREET ADDRESS | 5089 HAINES RD STREET ADDRESS 2805 ~ Gy A_ VE &
or-$2% | ST PETERSBURG FL 33714 i ST. Pt Fi 337714 2414
TITLE L1 O pelete THLE Olchange [ Additios
NAME KOPPIN, VALERIE NAME
STAEET ADDRESS | 58G-HAINES-ROAD- 2 B0 5 ~-§ t{-"fh- AveE Ne: STREET ADDRESS
onvs2r | ST. PETERSBURG FL 33714 st 2p :
TITLE [ pelete TIMLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY- 5T-Z1F
TITLE [ Delete THLE 7 Change ] Additior
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P, CITY-ST-21P

12.,] hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the infarrnation
indicated on this report or supplemental repott is true and accurate end that my signature shall have the same legal effect as if made under oath; thet { am an officer ar dirgctar

of the'corporation or the receiver or tryes
changed, or on an attachment with.

SIGNATURE: ’1

all other like empowered.

Re Rz

ek

= AT ar A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Phone #

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

727) 53%- SLYE




