2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005906

1. Entity Name

NARPM CHAPTER CORPORATION - SPRING HILL CHAPTER

Principal Place of Business

€/0 DAVID R. CARTER
5308 SPRING HILL DRIVE
SPRING HILL FL 34606

Mailing Address

G/0 DAVID CARTER
5308 SPRING HILL DR
SPRING HILL FL 34606
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90171 003 ****g1.25

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3432537 Not Applicanle
Zi Count Zi Count i
® ountry P ounity 5. Cerlificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, - —_ . Name .. C e s - - -
SAme
CARTER, DAV'D R Street Address {P.O. Box Number is Not Acceptable)
5308 SPRING HILL DRIVE
SPRING HILL Ft. 34606
. City Zip Code
. FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agert and title if applicable. {(MOTE: Registered Agent sighaturs required when reinstating) DATE
. $. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD 51 Delte TITLE ; [C1change (7] Addition
NAME BENNETT, DONNA NAME Arrbhor SchonbortAd .
steeer anoaess | GIO 2178 MARINER BLVD STREET ADDRESS 9/“’ Ca5t Tocan 7&' P Vd
CirY-ST-2IP SPR[NG HlLL FL 34609 CITY-ST-ZIP w e M ﬁ J‘f&a ?
TILE VPD [ delete TITLE 4 ~ . [J Change [ Addition
NAME ANKERS, SALLY NAME
stReer Anpaess | GfQ 4098 COMMERCIAL WAY STREET ADCRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-5T-20P
TILE s "= Xnémie"‘ SO T 8y T ST T T [Ccohange [ Addition
¢ .
NAME PLUMMER, SALLY NAM MAR e 6d/fi e T
streeT ADDRESS | 13715 LINDEN DR STREET ADDRESS 9105 i1, SH. /5
g (7Y )
ovst2¢ | SPRING HILL FL 34609 avsrar | 950F UpHes 12 3vies
Cd P
e PD [ Delete L ] Change  J Addition
NAME WADDELL, JAMES NAME
sTReeT ADDRESS | 9108 US HWY 19 STREET ADDRESS
arv-sT-2F | NEW PORT RICHEY FL 34668 CITY-ST-ZIP
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-3T-2IP
TITLE [ Delete TMMme [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing doss not qualify for the exemption stated in Section 119.67(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 tha same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver 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.

o . Ta7S9- 57
SIGNATURE: £ /@/ﬂ/@ﬁfﬁﬁv&” owlio /,/_/f Am_ " %7 e

> T —

|

CR2E037 (9/01)




