2001 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # 763611 ~

1. Entity Name

GREATER TAMPA BAY CHAPTER NATIONAL ASSOCIATION O

)

Principal Place of Business

4509 GEORGE RD.
TAMPA FL 33634

Mailing Address

4509 GEORGE RD.
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED :,
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90276 040 ****6]1.25

RGN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE) Number Applied For
59-2504370 Not Applicable
Zip Country Zip Country » ‘ $8.75 Additional
B Co 5, Ce‘m_nflce_nte_of Status Deswgd O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GANG, NENA Straet Address (P.O. Box Number is Not Acceptable)
4509 GEORGE RD
TAMPA FL 33634

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typad or printed name of registerad agent and titlg it applicable.

(NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW:

é. Eiection Campaign Financing

FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 10 .
TME PPD 2 Dekete TITLE [ change [ Addition | S
NAME MORGAN, GREGORY NAME S
STREET ADDRESS | 2701 ROCKY POINT DR, #1000 STREET ADDRESS 3
CITY-$T-2IP TAMPA FL 33607 CITY-§T-2P a
TMLE PPD . I Delete TITLE [(JChange [ Addition %
NAME KRUEGER, ROBERT NAME

STREET ADDRESS | §302 BENJAMIN RD 401 _ | smeeT avDRess.

omvestae | CTAMPAFL T T N s - S
MLE PPD O Delete TILE [(Jchange [ Addition
NAME MINCEY, DON NAME

STREET ADDRESS | 13535 FEATHER SOUND DR STREET AODRESS

Cmy-s1-2IP CLEARWATER FL 34622 CITY-51-21P

TILE PPD O oeleta TITLE [ change ] Additien
NAME LAW, RHEA NAME

streer a00nesS | 509 E KENNEDY BLVD #1700 STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-1IP

TMLE D [ Delete me [ Change [ Addition
NAME SARON, CAROLE NAME

STREET ADDRESS | 4509 GEORGE RD. STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-217 )

TITLE ED . [ Delete TITLE [ change [ Addilion
NAME GANG, NENA- NAME

STREET ADDRESS | 4509 GEORGE RD. STAEET ADDRESS

CITY-5T-2IP TAMPA FL GITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

! ; accurate and that my signature shall nave the same legal effect as it made under oath, that | am an officer or director
o{] the cgrporanon or the receiver ar 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,

'SIGNATURE: %W

indicated on this report or supplemental report is true an

or on an attachment with an address, wig all other Iike empowered.

B4R ot

913380045

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Yoty

Daytime Phone #



