 EEEE————— |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PORT RICHEY CHAPTER, INC.

N02000005559

Principal Place of Business

8546 LEQ KIDD AVE.
PORT RICHEY FL 34668

Mailing Address

8546 LEO KIDD AVE.
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

L

FILED

il

il

Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90138 007 ****61 .25

(T

Suite, Apt. #, elc. Suite, Apt, #, etc. 0O CIHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number | Applied For
~ 5 5"‘ 35@571—7 Not Applicable
Zi Count Zi ntr ) ) Hi
® b ° Country §. Certificate of Status Desired O $8.75 Adtional
| . o [ - RN S = fe- s -~ .. .Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName

LISCHAX, ERIC M
4704 FT. PECK RD.
NORTH PORT RICHEY FL 34655

Street Address (P.O. Box Number is Nti)! Acceplable)

“NEW PoRT Ri<HEY

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agen.

SIGNATURE

purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

Slgnature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

13

|
|
|

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M'ake Check Payable to
i Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delstz THLE [ Change  I_J Addition
NAME LISCHAK, ERIC M NAME
STREET ADDRESS | 4704 FT. PECK RD. STREET ADDAESS
S-s1-2¢ | NORTH PORT RICHEY FL 34655 s |Wew PORT RICHEY , FL. 34655
TITLE D [ Delts TLE (O change 7 Addition
NAME EDWARDS, JUDITH NAME
STREET ADDRESS | PO, BOX 5306 . R STREET ADDRESS e — . = .
CiTY-5T-2IP HUDSON FL 24674 CITY-ST-2P i
TITLE D [T pelete TITLE [ change [ Addition
NAME LISCHAK, TINA M NAME
STREET ADDRESS | 4704 FT. PECK RD. STREET ADDRESS
GTN-S-2° | NORTH PORT RICHEY FL 34655 st | arews PORT R JFL. 34485
TITLE OJ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-21P
TITLE [ belste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-Zip

12. | hereby certify that the informaticn supplied with this fi
indicated on this report or supplemental report ig

of the corporation or the receiver or truste
changed, or on an attachrnent wit]

SIGNATURE:

nd accurate an

epal

ling does noet gualify for the exemption stated in Section 119.07(3)(i), Florid
t my signature shall have the same legal effect as if m
s required by Chapter 617, Florida Statutes; and th

& Statutes. ! further certify that the information
ade under oath; that | am an officer or director
at my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER (B RIDE TG

[/SOOND3  727-375 9753

s

CR2E037 (10/02)




