2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734084

1. Entity Name

ST. PETERSBURG, FLORIDA, CHAPTEH OF THE NATIONAL

Principal Place of Business

N9 B5TH ST N
PINELAS PARK FL 34665
us us

Mailing Address

109 65TH ST N
. "PINELLAS PARK FL 337814018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90165 008 ****6] .25

DO NOT WRITE IN THIS SPACE

0T

B

City & State City & State 4. FEl Number Applied For
59-6177419 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?e??-ﬁrgq tﬁﬂ“""al
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name?? [ ~-—--¢»© (Z_)—E - e - _
caA N Can, E&—
Stre Address (PO Box Number is Not Acceptal
SCHNATER, JAET N G PN e
7109 65TH STN
PINELLAS PARK FL 34665 &y , e
|
St Peole FL 23702

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.

AN A v S

5://1AL)

Signature, typed or pnnted

e of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required whan rexnslalmg)

DATE

I

J:

FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S melete TITLE A.La'LcLJua [ Change mddiliun
NAME COX, RUTH ‘ NAME Phy\\is CCJ
STREET ADDRESS | 3050 MERRILL AVE STREET ADDRESS z?b’/ ol 'D/L
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP | oA O F_’L__ % 7 7
TNLE VP [ Dalete TITLE 'Dp\_&}{lm__. hange L) Addition
NamE SCHNAITER, JANET N NewE Schoratin,
STREET ADDRESS | 7408 65TH ST N SREETADDRESS | 71> ¢ Lessr TH X N
orv si-2¢ | PINELLAS PARK FL s [ Poweloss Ponlk  FL
e 3 Hagge e S ecio ten [JChenge  [PH-adition
NAME TOUART, KATHY NAME CMo _ C
STREET ACDRESS | 13926 GULL WY STREET ADDRESS B L oq 3
orv-s1-2¢__ | CLEARWATER FL ciry-si-2¢ fﬂﬁk ?—f L 33779
TITLE D mﬂte TITLE KChange [ Addition
N DAVIS, TAMARA e ‘Dﬂ'w 5, -+ AD
stRezy agoRess | 311 PARK PL BLVD st aooeess | Mol 7 PINELLAS RO
CITY-5T-ZIP CLEARWATER FL CIvy-s1-2IP &L(OLU\ , F"L z ‘3 '7 b CD
TLE T ] Delete TITLE ’ [ cChange ] Addition
NAME OLSTROM, CARLA NAME
STREET ADDRESS | 6482 PARK BLVD STREET ADDRESS
CITY-S1-21P PlNELLAS PARK FL CITY-57-ZIP
TNLE D [ Dalete TITE [(JChange [ Addition
NAME LOHKAMP, NORMA NAME
STREET ADDRESS | 429 20TH AVE STREET ADDRESS
CITY-ST-2IP |ND|AN ROCKS BEACH FL Clvy-S1-2IP
12. | hereby certify that the information supplied with this filir g does nol 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 same legal effect as if made under oath; that | am an officer or director
of the cornoration or the receiver 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 aitachment with an address, with all other like gmpowered. 7 2__-7
thn l - oy 1] T i ey // (
SIGNATURE: (Bl nT e (3 Z\Zv"‘—’ e S /100 529~y
) SIGNATURE AND TYPEI‘.’FH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Fhone N

[4



