2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11146 Jan 25, 2002 8:00 am
- Frvane | Secretary of State

AMERICAN PRODUCTION AND INVENTORY CONTROL SOCIET o7 252008 SO0 4 035 *#e570,00
Y FLORIDA GULF COAST CHAPTER INC. '
Principal Place of Business Mailing Address
1209 24TH AVE, W, ' 1209 24TH AVE. W.
PALMETTQ FL 3421 PALMETTO FL 34221
us us ] BUB10017
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 592408312 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
GUERC'O,PHIUP A = - Street Address (P.O. Box Mumber is Not Acceptatle) - -
1209 24TH AVE. W.
PALMETTO FL 34221
City FL Zip Code
I.:. 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.
S;I‘GNATUHE
Signature, typed or printed name of registerad agent and title i applicable {NOTE: Registered Agent signatura required when reinstaling} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $51 '25 Trust Fund Contribution. Added to Fees Depanment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e |PID O Delete TLE (] Change [ Addition
NAME V0SS, BRAD NAME
streeT aooRess | 1191 HOOVER STREET STREET ADDRESS
GITY-ST-7IP NOKOMIS FL 34275 CITY-ST-2IP
E VD O Dalete TITLE ) change [ Addition
NAME JENSEN, TINA NAME
sTREET ADDRESS | 512 44TH ST. CT. E. STREET ADDRESS
ary-sT-2¢ - | BRADENTON FL 34208 P CITY-ST-2IP /
TITLE v ' Mlete TILE VP Edu tafion [QChange [ Addition
NAME P BE e NAVE Jim AMOKShY
STREET ADDRESS ST. NW - STREETADDRESS | 130 - | 34+ AvViEnue W c e e
CITY-ST-2iIP FL 34209 CITY-S7-2IP b itdinion F', J4yaple
e Vb . O Delete TILE O ckange [ Addition
NAME GUERCI0,-GEORGIA C NAME
sTReeT ADDRESS | 1209 24TH AVE W STREET ADDRESS
cmy-st-2P - |PALMETTO FL 34221 CITY-ST-2IP
TITLE O pelete TITLE JP Peo fd«ms [ Change  [SHddition
NAME NAME AN Johnson
STREET ADDRESS sTReeT A00RESS | 1 40D - LR AUIALL LasT
CITY-S7-2P CITY-ST-7IP Mﬂd_l.n’(oi’i ﬁ/ 3 YAp3
TITLE ] Delete TITLE Jem mu_,éh(p Ol change  [TheGdtion
HAME oo ~ NAME {rent So L7 ‘
STREET ADORESS ST A00RESS | [naip fechnoldgy DWW L
CITY-57-21P GITY-$T-2IP o Komus ;b JIU\’L(

12. i hereby certify that the information supplied with this filing 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation 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
changed, or on an attachment with an address, with all other like empowered.

, Uy
SIGNATURE: ﬁﬁ@ﬂﬁwbm@@um@@m (. Guerao  pi-pgams  132-6059

AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DRECTON Deta Gaytime Phone #

CR2E037 {3/01)



