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DOCUMENT # 729185

1. Entity Name

NORTHEAST ST. PETERSBURG CHAPTER #1693 OF AMERIC

FILED
Secretary of State

Principai Place of Business

PICADILLY CAFETERIA
1800 34TH STREET N.

ST PETERSBURG FL 3713
us

Mailing Address

01-08-2001 90011 039 ****g] 25

% ROBERT WICKMAN
775 43RD AVENUE NE.
ST. PETERSBURG FL 33703

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

Jan 09, 2001 8:00 am

B

City & State City & State 4. FEI Number Applied For
s 23‘?354739 Not Applicable
Zip Country Zip Country | $8.75 Additional

5. Certificate of Status Desired Fee Required

7. Nﬁme and Address of New Registered Agent

Ry ar =

6. Name and Address of Current Reglstered Agent

WICKMANN, ROBERT
775 43R0 AVE. NE.

O lea S by S bara

Street Address (P.O. Box Numbdr i& Not Acceptable)

S o ;ZJ"’J//"/%Q, IZE

ST. PETERSBURG FL 33703 - s
: ity ip Gode
SF (R Ershure FL 5570
its registered office or registered agent, or both, in the state of Figfida.

8. The above named entity submits this statement for the purpose of cha)

DL o

Zenorey

Slgm type‘a o pmﬂed ‘name of registerad agent and ttle if uppl\éab\e,

M v ;72 o0
(Ntyﬁegnsterad Agent signatura required when remslaur:g/ 4  DATE

| TTTTTUFILE NOWE
FEE IS $61.25

A e,

"9 EI&CHian Campaign Firdncing —“‘—_$5'06 AMéy Ba

Trust Fund Contribution,

Make Check Payableto ~

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE oP [ Delete LE LF A change [ Addition | S
Hawe WICKMAN, ROBERT A Sheas L»é ak '9“;:“« S
stReeT ADDRESS | 775 43RD AVE., N.E. sreETaoness | DO HET -5 A re.’-/ o 5
onv-s-2p | ST, PETERSBURG FL 33703 avse | S, LFvs burs FA 33 /o g
TITE VPD [ Delete TME 7 O Chenge (3 Addition | &
NAME LA BOMBARD, ESTELLE NAME

streer aporess | 1848 20TH AVENUE N. STREET ADDRESS
_orv-st-ze | ST PETERSBURG FL 33710 o CITY-ST-2P B . _ g
TLE S [ Delete TILE [JChange [ Addition
NAME ZEOLI, KATHERINE NAME

STREET ADDRESS | 5850 5TH AVENUE NORTH STREET ADDRESS

ciry-ST-2IP $T. PETERSBURG FL 33710 CITY-S-2P

TITLE 0] [ pelete TITLE TJ) I Change [ Addition
N SHEASBY, BARBARA v okl Cabhmen ( )R

STREET ADDRESS | 5043 5TH AVENUE N. STREET ADDRESS JZ So-Fth PFve. ne

orv-sez¢ | ST. PETERSBURG FL. 33710 o |SE L Fersbuny [fL F3 T

TMLE LC O3 Delete TITLE i [ change [ Addition
NAME SMITH, JOHN NAME

srreeT anoress | 4748 DOVER ST., N.E. STREET ADDRESS

Ciry-ST-2IP ST. PETERSBURG FL 33703 CITY-81-2P

TIMLE [ Detete TLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
* CIFY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Ficrida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatul
of the corporation or the receiver or trustee empowered to execute this repog as regqu

re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an ana%yress, with all other like empow,
SIGNATURE: S50 7 REC

SIGNATURE AND TYPED QR PRINTED NAME COF SIGNING OFFICER OR DIREC‘TOV

Mﬁw/“ SLFZ 233

/ Date Daytima Phone #




