2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730920

1. Entity Name

EZAEEI%S WITHOUT PARTNERS GASPARILLA CHAPTER NO.

FILED i
May 14, 2002 8:00 am'
Secretary of State

05-14-2002 90322 033 ****5]1 .25

Mailing Address

F.Q. BOX 8805
TAMPA FL 33674

Principal Place of Busiress

P.0. BOX 8805
TAMPA FL 33674

2. Principal Place of Business 3. Mailing Address

TN I

UIRIEIEIRVAN

Suite, Apt. #, elc. Suite, Apt. #, stc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
‘ 237267772 Not Applicable
Zi Count Zi 1 iti
0 ountry P Country 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
- - = . - - Name. ~ - - e - L me ? T — =
i
LEMPAH‘[' LAWRENCE A Strest Address (P.O. Box Number is Not Acceptable)
1601 W. SUGH AVENUE ‘
|
TAMPA FL 33604 ! ,
Ci Zip Code
- Ty, FL P
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
[
SIGNATURE :
i Sl_gnalure. typed cr printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) © DATE
2 X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
el FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS N 10
TILE PD [ petete TILE ;; ‘TRE Acud g Bhange [ Addien | 5
RAME SOMMERS, JOANN NAME Harevy € Pigece [}
steet aporess | P.O BOX 273593 STREETADDRESS | P G 8BS af g
crv-st-zp | TAMPA FL 33688 UN-ST-2P | “TampA, Fe 336 ~ §
TiLE SD . 3 Delete e Presionyr ‘ fabenange - - Addition. | G
NAME CARTMILL, MYLISA NAME Pruvy ouvise
staeet anoress | PO BOX, 4155 SEETADORESS | 4 F Qo CARAS kaxc s DR
_omv-st-ze__ | BRANDON FL 33509 _ e n . g | Besvood 2R35O0 .
me LY [ Delete T tVicg Ppragioxa T ' [behange [ Addition
NAME JUDD, TESSA HAME Evaagerd PRANoLO
streer anoarss | 6301-D MARKSTOWN DRIVE STREETADDRESS | 132 1 O@mw Biocos 2d
orv-s-2e | TAMPA FL 33617 CifY-ST-2P VALlRico, FL 22594
TITLE [ Gelete TRLE [ change [ Additien | <
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delgte TITLE [ Changs [ Addition
NAME NAME !
STREET ADDRESS i STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify 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 sage legal effect as if made under oath; that t 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 Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. . ﬁ
=g = ‘ .
SIGNATURE: /%mqﬁ\’]ﬁf’!?a@w REQUIRED  “7 Y2570 €3 370 6% 8p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / hd Data Daytime Phone #



