2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

NCOA GATEWAY CHAPTER 6 4 6, INC. 03-27-2002 90042 032 ****61.25
Principal Place of Business Mailing Address
8624 BROAD ST. PO BOX 121 .
NEW PT. RICHEY FL 34654 PT RICHEY FL 34672
s 80053063
s v LN YRR EORO A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-28057m Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NeT® MARY G. CROCKETT

R S == - R — =

ORR, CYNTHAD ~ Streel pfargﬂp.cifox NUUT:ﬁ% E Nﬁt E;i;ICEe table)

11013 BENTWOOD CT
NEW PORT RICHEY FL 34654

% NEW PORT RICHEY , FL | %48%,

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.

3|GN"§TDUHE MARY C. CROCKETT H_Q ANAA C\ C M(/Q\JJDJ 2=28-2002

. Slgnaturew'ar printed name of registered agant and title if applicable. (NOTE: Registerad Aggnt signature required when reinstaling} DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust rfund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TinE VvCD X Delete | e VoD B Chenge [ Acdition
NAME SWITZER, FLOYD V NAE LEE R, JOSLIN
street aocress | 8941 RIDGE ROAD STREETADDRESS | 1()933 MARKHAM STREET
crv-st-2¢ | NEW PORT RICHEY FL 34654 CITY-ST-2IP NEW PORT RICHEY, FL, 34654
TITLE TRD [ pelate TITLE [JChange [ Addition
NAME HETZ, HAROLD E NAME
sTreeT aporess | 13612 FRANCIS DR. STREET ADDRESS
crv-si-ze - |HUDSON FL 34667 CITY-ST-2IP
=TIE D= - D =D S * T Cange 1 Aadion
NAME OHR, KENNETH D NAME JOHN E. MC DONALD
streeT anoress | 11013 BENTWOOD CT sreeTaooress | 8835 SUNRISE LANE
crv-s-2¢ | NEW PORT RICHEY FL 34854 CITY -$T-2IP NEW PORT RICHEY, FL. 34652
hiytd TRD O pelete TITLE [ Change [ Addition
NAME MARTIN, WILLIAM M. NAME
street aporess | 9921 ISLAND HARBOR DR STREET ADDRESS
crv-sr-zr | PORT RICHEY FL 34668 CITY-S7-2PP
TITLE [J Delete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2P
TINLE O belete { TILE [ change [ Addition
NAME NAME
STREET ADDRESS | sTREET ADDRESS
CITY-5T1-2IP . fl ciy-st-ze

12. 1 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 reporl or supplemental report fs true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attagchment with an address, with all other like empowered,

SIGNATURE.) S50 150 u?d}%g 2-28-2002 727-849-1933
DIRECT

SIGNA.“MIF;E"AND Tﬂoﬂjm“ NW_E DWNIhﬁHﬁIEEFﬁR Date Daytime Phone #

DOCUMENT # N11539 Mar 27, 2002 8:00 am .

CR2E037 (9/01)



