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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752431

1. Entity Name

FLORIDA STATE ASSOCIATION OF PORCELAIN ARTISTS,

Principal Place of Business

1800 SECOND ST

$M7

SARASOTA FL 34236-5901

Malling Address

1800 SECOND §7
sn7
SARASOTA FL 34236-546

2. Principal Piace of Business

3. Mailing Address

1R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90027 031 ****5].25

J11170

RN

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4, FEI Number | |Applied For
59-2006345 | o 2o
“ozip o o TGy T T [ T ze T T | Countty T e e Desirod wn[:r $8.75 Aaditional

8, Certificate of Stalus Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCLAIN, GEORGE R.
1800 SEOND ST

s

SARASOTA FL 33578

Name

Street Adcress (P.Q. Box Number is Not Acceptabie)

City

FL I Zip 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

Sigrature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May ge Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD )Delete TITLE PO fhenange [ Aadition
NAME KENWORTHY, RUTH™ | NAE KIGHT, MARIANNE B.
STREET ADDRESS | 5175 SIESTA WOODS DRIVE SRETADDRESS | 1202 L AKEWOOD RO
CTSTTP | SARASOTA FL 34242 OEIP ) JACKSONVILLE, FL 32207 .
TITLE TOJNES ELSA K belete TILE VD $ohange [ Adition
NAME : | . awe WINKLEMAN, CELTIA ) L
STREET ADDRESS | 2864 SE-LOVEJOY-STREET- - Fumwnz: ot oim s wmrs L T SSTREETADDRESS X740 27 1" =“B I SHOP "ESTA T"ég*"ﬁl‘j”-:-"—*"w P
crv-st-2¢ | ARVADIA FL 34266 ; CITY-S7-2IP IACKSONVILLE. FL 32259
TITLE RSD EXoelete TITLE RSD ’ Change [ Addition
NAME OBERLIN, LYNETTE NAME :
STREET ADDRESS | 22355 HERNANDO AVE STREET ADDHESS gg‘:{j o Lb; gH LALEY
or-51-2» | PORT CHARLOTTE FL 33952 st | 2 e amRINGS. L am4sn
TiLE csSb L delete TMLE EED' SRR Ay e Crangs~ [ Addition
NAME APTE, LINDA NAME
STREET ADDRESS | 1443 TANGLEWOOD DR sreeraooress |  DIOWN, MARY J.
omv-st-2P | FT MYERS FL CITY-ST-2P 2530 LAKE ELLEN CR.
TIME 0 OJ Delete TITLE PANMPA, L JJbia [Jchange [ Addition
HAME STOLLER, COLLEEN NAME
STREET ADCRESS | 4409 QAK VIEW DR STREET ADDRESS
crv-st-2P | SARASOTA FL CITY-5T-2IP
HILE CSD ‘ ; K3Detele e O change 3 Addition
NAME CAMPBELL, ELIZABETH " NAME
STREET ADDRESS | 4633 FOREST WOOD TR. STREET ADDRESS
cry-stop. | SARASOTA FL 34241 ciry-St-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(f).-FIorida 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 diractor

of thé corporation or the recej
changed, or on an attachm ithagfaddresy, wit

SIGNATURE:

r or trustee empowet

F sl powered.

] '?IFHIPED

COMLEENI/STOLCER RTREASURE

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

1-26-2000 (941)378-43%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phons #



