2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761880 Apr 17,2001 8:00 am £
1. Enity Name ecretary of State

SOUTH TAMPA - PALMA CEIA CHAPTER #3401 OF AMERIC 04-17-2001 90122 049 ****61.25
Principal Place of Business Mailing Address
2527 W TENNESSEE AVE 2527 W TENNESSEE AVE
TAMPA FL 33629 TAMPA FL 33829
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M| ?8'75 Additional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
T DARLINGDOROTHY ¢ === =~ =7% - ==~~~ we—e o o Street Address (P.O- Box:Namber-is NotAcceptablg) -~ = -7 T I ramemee—
|
2527 WEST TENNESSEE AVENUE R
TAMPA FL 33629 ‘o,
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed hame of registared agent and ttle il applicable. (NOTE: Registarad Agent sighature raquired when reinstating) | . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 15 $61.25 Trust Fund Coentribution, ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P O Delete TITLE v [0 Change X Addition | S
tHia , 3
wie DARLING, DOROTHY C e NowLiN, Neemin g
STREET ADDRESS | 26527 WEST TENNESSEE AVENUE STREET ADDRESS | 350 &+ AN JO e
CITY-ST-7IP TAMPA FL 33629 CITY-ST-2IP Franpa, = LA T 3Lz24G @
TILE D ] Delete TIME S (3 Change B Addition | &5
NAME THePA
NAME SHAVER, JEAN GEZE,  BvE 1 709
STREET ADDRESS | 4218 CORONA STREETADDRESS | 2, 2 1 SaJANAS
ov-s2p | TAMPAFL 33620 : astak | rames, Fl 33609
TIE D O Delete TITLE by 2 L M {0 change (R Addition
A HAENN, @8ERer o s £24 NAME C ARTTER, CA:JA% w_f*
STReET a00RESS | 3501 CORONA STREET swertpiess | /57 So otz c-zat¥
,P,'W-‘:ST—-——..__-ZIP. = »;,TAMPAFL_33329_,__ T EDT T ey o i e g S T CEY:ST:ZIR‘?‘ -—7?:_{’! 'RA}’ el 3'?“"0"‘ _'_ e
TITLE =T [ Delete TITLE 2P An {Jchange TR Addition
NAME CARTTER, BRUCE NAME JANIGA, M4RV4"W,
streer aooress | 815 SOUTH EDISON AVENUE STREET ADDRESS 234 ColonbB/
CITY-S1-21P TAMPA FL 33606 CITY-571-2IP TARMPA, 71 33 606
TITLE D 1 Delete TITE U-D AUVID ; BeRaTRICE [ Change B Addition
NAME JURDAK, FLORIAN NAME By
STREETADDRESS | 4015 WYOMING sresraoness | 3 OB Bad To- -
eiv-s-z¢ | TAMPA FL 33611 CITY-S57-ZP TAme R F) 326 2.9
TMLE D O Delete TILE : [ Ghange [ Addition
NAME HAENN, FLORENCE NAME
sTREET A0DRESS | 3501 CORONA ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629-7809 CITY-ST-7IP
12. | hereby certify 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 informaticn
indicated on this repert or supplemental report is true and aceurate 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 ex 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 attachme:t/wit arcaetdress, with all 7 i ercal.
S|GNATURE' . ﬁg VC/:,’/ [ f!ﬁ?ﬁfy‘/ﬁ/ﬁ/ﬂ K/BZ$7V'-52'25
- L~ SKGNATURE AND TYPED OA PRINTED NAME QYCSIGNING OFFICER OR DIRECTOR Date Taytima Phone #




