2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753712

1. Entity Name

3 CHAPTER, INC.

INTERNATIONAL INTERIOR DESIGN ASSOCIATION FLORIDV ;

Secretary of

/

Mailing Addrass
P.0. BOX 7797

Principal Place of Business

110-20TH AVENUE NORTH
ST. PETERSBURG FL 33704

ST. PETERSBURG FL 337347797

2. Principal Place of Business 3. Mailing Address

il

L

Suite, Apt. 4, etc, Suite, Apt. #, etc,

Jul 11, 2003 8:

L

[ CHECK HERE IF MAKING CHANGES

00 am
State

07-11-2003 30050 034 ****70.00

LA

City & State City & State 4. FEI Number 53-9020657 Applied For
' Not Applicable
Zi Counti Zi Count
P ountry P ouniry 5. Cerlificate of Status Desued M $8 75 Addltlonal
_ — e = s st | e e — . . .. =2z Fee Required..
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name :

MITROVKA, DEBORAH A
110 20TH AVENUE NORTH
ST. PETERSBURG FL 33704

Strest Address {P.O. Box Number is Not Accepiable)

ity

FL

Zip Code

the obigations of registered agent.
:-

SIGNATURE

10080 e & A nitovia (Oevpro B )

7

. 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. | am familiar with, and accept

/10/03

Signa‘urs typad or printed name of registerad agent and title it applicabls.

(NOTE: Registarad Agant signature required when reingtating) DATE

FILE NOW: FEE |
After September 10, 2003, min"Will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Bo Make Check

Added to Fees

Payable to

Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D RDeLeie TIMLE Pr’e S\de.h'\‘ O change [ Addition
NAME RUSSO, JACQUI HAME Qﬂ.ﬂ?w DQLV\ &N .

staeer aooress | 300 SOUTH HYDE PARK AVE SUITE 201 STREET ACDRESS Of Riv ace @ vd HEO

omi-sT-ze | TAMPA FL 33606 OITY-§T-2iP ‘33 iﬂi\l le. &L & 207

e D Delets TLE [ Ghange 3 Addition
NAME HOWES, REBECCA ﬁ NAMIE 9 cmdf’O Oﬂd

sTReT ADDRESS | 1301 RIVERPLACE BLVD #500 . STREET ADDRESS B NO. L

orysToze ~ IJACKSONVILLE FLU 33207 - - Reny-sTp m LA ',“'F‘—'l.: %‘B] 35“ -

TITLE P melete TITLE d [ Change [ Addition
e HARGROVE, JULIE e om eifi el ool BINd. Ste FucD
streeT a0DRESS | 109 MARSH LAKES DRIVE STREET ADURESS 8 uj_zﬁi‘

emv-sT-2p | FERNANDINA BEACH FL 32034 cv-st-ap 8 clandeo, q—(_ &a KOf

e D T Deee T D Fulie Volosimn O Crange L] Asiiton
NAME CALHAUN, LINDA NAME te

STREEY ancRESS | PO BOX 926 STREET ADORESS Hz2o0o W- c”\[{g 63‘3; ot 830
o527 | BRANDON FL 33509 CITY-ST-2P aANe oy L. lo o7

TIE PE 4 Delete TITLE e Caraves [ Change [ Addition
NAME CARAVES, JAME s HAME ija:?l 280 L O Stvect

STREET AQDRESS | 7373 SW 60TH. STREET STREET ADDRESS q—L 23(43

cmv-s-2p | MIAMI FL 33143 CITY-57-7IP m‘ d“h’d

TITLE O Delete TITLE ED [ change [ Addition
NAME NAME Delooral B - frov e

STREET ADDRESS STREETADDRESS | | bED ~ St AV E NoH

CITY-5T-2P CITY-ST-7IP &t Qef\e(gbug y =L 33704

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to executé 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.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEGTOR

Dayurne Phone #

0013215

CR2E037 (4/03)



