2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24328 FILED

1. Entity Name

CHARLOTTE HARBOR CHAPTER OF NSPI, INC. Secretary of State

05-03-2000 90060 002 ****6] 25

Principal Place of Business Mailing Address

258 BANGSBERG RD SE 258 BANGSBERG RD SE

PT CHARLOTTE FL 33952 PT CHARLOTTE FL 33952-9707
us us

FEWRR AL

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650127624 Not Applicat’a
i i Count ) iti
Zip Country Zip Ly 5. Certificate of Status Desied (] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

BROOKS, MITCHELL T

258 BANGSBERG RD SE
PT CHARLOTTE FL 33952 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed hame of registerad agent and tlle if applicable {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D O Delete THLE [ change [ Addition
NAME PERKINS, CLESSON NAME
STREET ADDRESS | {8380 PAULSON DR STREET ADDRESS
CITY-ST-ZIP PT. CHARLOTTE FL 33952 CITY-§T-2IP
TITLE D [ pelete TILE O change  [] Addition
NAME BARONE, BARBARA A : NAME
sTreei A00RESS | PO BOX 380575 N/A STREET ADDRESS
om-5-2° | MURDOCCK FL 33938-0575 e on-s1-20 -
TITLE 0] 3 pelete TITLE [ change [ Addtion
NAME ALLBRIGHT, AGGIE NAME
sTREET ACDRESS { 21524 DOBBINS ST. STREET ADDRESS
CITY-ST-ZP PT. CHARLOTTE FL 33954 CITY-§T-2IP
TITLE ) [ Detete TITLE O change [ Addition
NAME WALTERS, WALTER NAME
STREET ADDRESS | 1580 MARKET CIRCLE UNIT 1 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33953 CITy-87-21P
TE 1] 4 [ Detete TITLE [JChange [ Addition
NAME MCTIQUE, COLIN NAME
sTREET ADDRESS | 1264 MARKET CIRCLE STREET ADDRESS
CITY-ST-2ZP PT. CHARLOTTE FL 33953 CITY-ST-21P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)6). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal &

ect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr,

SIGNATURE:

S,

WW other like empowered.
REQ(s

:@DM@’hGU@ :

dfos)oo 41 264-774

E OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #

—

May 03, 2000 8:00 am

CR2E037 {2/99)



