2

2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # N22028

1. Entity Name

WEST COAST GHAFTER OF THE FLORIDA ASSOCIATION OF

FILED
May 01, 2000 8:00 am
Secretary of State

02-15-2000 90010 040 ****70.00

Principal Place of Business Mailing Address

10014 N DALE MABRY HWY 10014 N DALE MABRY HWY
101 101

TAMPA FL 33618 TAMPA FL 336184426

us us

3. Mailing Address

. Principal Place of Business

T GO

Suite, Apt. #, e'c.

Suite, Apt. #, etc.

DO NQT WRITE IN THiS SPACE

City & Stater City & Stale 4. FEI Numbey Applied For
- 59 2933286 Not Applicable
Zip Country Zip Couniry : - $8.75 Additional
5. Certificate of Status Desired W Fea Required
6, Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
-7 T o T I S - - Name
- - T e e - - g . e~ 3 o P -- e = -
WORDEU.-SMH'H, KAREN Streat Address (P.O. Box Number is Nol Acceptable)
1292 CEDAR CENTER DR
TALLAHASSEE FL 32301 .
Chy FL Zip Code
8. The above named sntiEy submits this statement for the pirpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed of prinlsd narme of rsgistared agant and iffe it applicabla. (NOTE: Registered Agent signanya raquired whan refnsiatng) OATE
FILE NOW: 9. Blection Campaign Finanging $5.00 way Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contripulion. Added to Fees Department of State
10. o OFFICERS AND DIRECTORS l 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E D (1 Delats TITLE D . B Change 1 Addiion | 3B
RAME . | URBANSK!, PAUL HAE Ueounski, Paul : 2
STREET AODRESS | 106114 N DALE MABRY HWY STREETADDRESS | Spmnb, 2
emv-sr-2¢ | TAMPA FL 33618 oI | SRS 2
AV 4 [od
TRE VPO O Gelete e P40 Wchage [ Addition | S
NAME ZNKULA, LEANNE NAVE Fiavula, Leapne
STREET ADSRESS | 10014 N DALE MABRY HWY stEeTADDRESS | ST
| omsre | Tawen FL 33618 A Y 31,0
" mE 180 - - - == = - Flee = J fine -~ | V- Pj—g s A mer noas sZoee o= ff) Changs - ] Adalfien [~
b NAME FERRIS, ALLYN HAME Feins Piyn
' STREETADDRESS | 3418 HANDY RD #208 STREETADDRESS | 4 B
CiiY-sT-2F | TAMPA FL 33618 CIY-$1-2P A
TRk ™ O Deete TE 50 MW change (3 Andition
we | COLLYER, JERRY wi  |Coleers TeXTY |
STREETADDRESS | 10006 N OAK MABRY HWY STREETADORESS | | 01T Cgyer oved '
onv-si-zP | TAMPA FL 33618 av-se | Taavon S Prngs FL 34689
TITLE [T Delete LE . Jchange [} Addition
| NAME HAME
, STREETADDRESS STREET ADDRESS
1 CY-S7-2P CITY-S1.21P
L -
I TMLE [ Dalete ME Cichange [ Addition
! NAME NAME
| STREET ADDRESS STREET ADORESS
L cv-srze CY-51- 7P
|' 12, | hereby certim that the information supplied with this fifing does net qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | turther certify that the infermation

ndicated on s
of the corporation or the receiver or rusiee empowere
changed,

is report oF supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under cath; that { am an officar or director

or on an attachmeryt with an address, with her like empowgered.
SIGNATURE: &QWU Q?L}R@J@QO% ED

a]]@0

d 10 execute this rapart as required by Chapter 817, Florida Stajutes; and that my name appeays in Block 10 or Bleck 11t

$B-9§7- 2273

BIGNATURE ARD TYPED OR PAINT]

AME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #




