2000 UNIFORM ‘BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767755

1. Entity Name

UPPER SUNCOAST CHAPTER OF THE RETIRED OFFICERS A

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90022 032 ****6] .25

Principal Place of Business Mailing Address
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VERNA WEBER ! £0 BOX 85¢

PO BOX 854 i PT RICHEY FL 346730854
PORT RICHEY FL 34673-0641 Us
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5. Certificate of Status Desired | h
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v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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NG LHANEE
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7700 CRAIG HURST LOOP
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
. /
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Slgna.xure. Eyped or printed name of registered agent and hie if applcable. (NOTE: Registerad Agent signatura reguired when r#aung) DATE
FILE NOW:-— . . - 9. Election Campaign Financing $5.00 may Be ~ Make Check Payable to
‘FEEIS $61.25 . Trust Fund Contribution. L} Addedto Fees Department of State

10. j OFFICERS AND DlRECTOﬁS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME PD _ elate TLE =Jp - . BKenange (] Acdition | &
o THOMPSON, RONALD - e WEBER | ”‘/";}'}/AC s‘;‘ Eoyf N
STREET ADDRESS | 9753 LAKESIDE LN sweerancess | 7700 CARAA/G "8‘
orv-sT-2p | PT RICHEY FL 34668 av-sze | AMEW foRT »e.lcwt;j AL F 7/4{_{" Y707 i
TTLE VPD T Delte e =9 VFD Wotage ] Addiion | &
v WEBER, WALTER R W ol [ A AL LE Y G RACE o
sTREET ADORESS | 7700 CRAIGHURST LOOP _ STREET ADDRESS FHOl CASCHPE '
orv-stz¢ | NEW PORT RICHEY FL 34655-4707 o7 2¢ Hoo SoN, r~., 34667 |
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12. | hereby certify that the information supplied with this filin

changed, or on an attachmen

SIGNATU_F19'

t with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' does not 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 I am an officer or director
of the corporation 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

Daytime Phone #



