2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO4678

1. Entity Name

FLORIDA CHAPTER NATIONAL ASSOCIATION OF MASTER A

Principal Piace of Business

15405 COY@TE RD
HUDSON FL 34669
us

Mailing Address

15405 COYOTE RD
HUDSON FL 346651140
Us

2. Principal Place of Business

7081 sW 47" 5T -

3. Mailing Address

Lo, Box §3%

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90023 020 ****6] .25

(I RITBIRIIN

DO NOT WRITE IN THIS SPACE

City & State . City & Stay - 4. FEI Number Applied For
2 rami 2L Hadsoy 74 742335399 ot Aol
Zip - Country Zip Country h $8.75 Additional
. 5. Certificate of Status Desired O )
23 lfs- _??:5175/ 174%) Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHANNON, RALPH M.
15717 BERTRAM DR
HUDSON FL 34667

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

b P» KL

V/J"o/or)

SIGNATURE Mhﬂ‘\/
Signature, typed or prlnled name of reglslarad agent and title if applicable. (NOTE: Reglslered Agent signature required when rainstating) rd DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD o 5 Delete TITLE PRESE d&&’f‘ P change [0 Addition
NAME EV. F ORETO - NAME Mq o 3. Gakc , a

STREET ADDRESS | 15405 OYOTE BD STREET ADDRESS Z08! LW ’5’7 & gt )

erv-sT-7F | HUDSON FL CITY-ST-2P Y P o~ 37/5°%

TITLE TD 1 Delete TE [Jchange [ Addition
nawe 1 SHANNON, RALPH M. i NAME

STREET AbDAESS | 15717 BERTRAM'DR FE = s o= - W STREET ADDRESS | — T mH TS e T R = - S
CITY-ST-2IF HUDSON FL 34687 CITY-ST-2IP

ME sD [ Delete TTLE [OJchange [ Additon
NAME SIEMSEN, CELIA NAME

STREET ADDRESS [ 315 E CENTRAL STREET ADDRESS

CITY-§T-2IP WINTER HAVEN FL 33880 CITY-ST-ZIP

TILE [ Detete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-ZiP

TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 | am an officer or director
of the corporation or the receiver or trustes empowered to executs this repon as required by Chapter 617, Florida Slatutes 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:

ST TR AECBARE L e 5130/ 0c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

CR EQ:7 (9/99)

{



