2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767755

1. Entity Name

UPPER SUNCOAST CHAPTER OF THE RETIRED OFFICERS A

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90138 038 ****51.25

_Principal Flace of Busingss___—m . -—. . Mailing Address __ ____
VERNA WEBER PO BOX 854
PO BOX 854 PT RICHEY FL 346730854
PORT RICHEY FL 346730841 us

BubudabLd

2. Principal Place of Business

3. Mailing Address

EOARARTRAIAN

L |

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2277756 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired ] ?Eg;esq Addtional
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
WEBER, VERNA Streat Address (P.O. Box Number is Not Acceptable)
7700 CRAIG HURST LOOP
NEW PORT RICHEY FL 34652
City FL Zip Coge
8. The above named emityr submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tie if applicable. {NOTE: Registered Agent signatura requirac when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OCFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD Delete TITLE DoCnange  [] Acdition
NAME WEBER, WALTER R o NAME P '}; ac e ﬁIQ rle
STREET ADORESS § 7700 CRAIGHURST LOOP STREET ADDRESS z < i ? :
orv-sr2p | NEW PORT RICHEY FL 34655 oITY-ST-21 40/ cascadelve ., He dson, #¢3 Yiéy
TE VPD 0 Delete THTLE vPD Clchange [ Addition
NAME GRACE, HARLEY NAME Mereres'l, ferre
streeT aooress | 7401 CASCADE DR STREET ADDRESS i )
orv-st-z¢ | HUDSON FL 34667 stz | 771€ 2562.5 F e, ewPore PR /JC 4, 7L
e SD O] Delete TIMLE s T O change [ Addition
| name WEBER, VERNA NAME Lo eber, Verna
sTReeT ADDRESS | 7700 CRAIGHURST LOOP ST AO0RESS | 7 700 O 2y ' o5 Gf o
orv-s-2» | NEW PORT RICHEY FL 34655-4707 WS |\ Ve PorFRithed. PL 3£65 ST
TME D O] Dokt e D . 7" O] Change ] Addition
NAME CODY, FRANK NAME Ced , Irank
sTAEeT oRess | 4253 PERRY PL SREETADORESS | 4 2 483 Pejese 7l
GiTy-sT-21P NEW PORT RICHEY FL 34652 CITY-§T-2IP ey Porel /"c,é oy ?{. 3 “e s
T TR 1 Dalete i3 /7 4 [ Change [ Addition
N SCHENK, EDWARD W e schenk, Fdward 2,
sreet apoRess | 4661 TIBURON DR STREETADORESS |42 & &6 f VT /bt 0 b2 Diz e
om-s-2p | NEW PORT RICHEY FL 34655 ov-s2p | Pegy Popt Prehly Fl I¥LSS
B T L 5 B e =R el < fTETTT (D g T 3t Change L3 Addition
NAME BENNETT, FRANCIS G NAME ?/{_’d-; , ?/zfa/(BIZJ'CJ{/
stheer oomess | 13951 TALMADGE LOOP ST avRess 7394y 2 1o S,
CITY-ST-2IP HUDSON FL 34667 CITY-s7-21P DPd e ssa 2L BICS G

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.05(3)0), Florida Stalutes.

i further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or frustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIREL Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

-

(3

CR2E037 (10/00)



