2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name Secretary Of State
CHARLOTTE HARBOR CHAPTER OF NSP!, INC. 05-09-2002 90030 047 ****61 25
Principal Place of Business Mailing Address
258 BANGSBERG RD SE 258 BANGSBERG RD SE
OT CHARLOTTE FL 33952 PT CHARLOTTE FL 33952
s us
S S A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . :
City & State City & State 4. FEI Number Applied For
650127624 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | §£’Eg£:ﬂﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, MITCHELL T Street Address (P.O. Box Number is Not Acceptable)
258 BANGSBERG RD SE
PT CHARLOTTE FL 33952
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agant and ttls if applicable. {NOTE: Registared Ageant signature requirad whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O petete ) D | eeyhe Huofr O Crange e Addfton
HAME BARONE, BARBARA A NAME 130 A ";2 h S f .

sTReeT ADDRESS | PO BOX 380575 N/A STREET ADDRESS _
onv-st2¢ | MURDOCCK FL 33936-0575 o s1-2¢ Venice, FL 342493

e DS O Delete TLE A r, Jef€ O Change dition
NAME Vpb Lﬁ)d n q l %

HAME WALTERS, WALTER
STREET ADORESS | 1580 MARKET CIRCLE UNIT 1 STREET ADDRESS

omv-st-z¢ | PORT CHARLOTTE FL 33953 CITY-§T-2P p0r+ C}'Yl v 'O‘H"P FI 23949 .-q ril

T D O Delete TITLE O Chan Addition
NI;I:E MCTIQUE, COLIN e NAMET]) Frgh urﬁe ! Frfd ¢ Q
STREET ADDAESS | 19800 VETERANS HWY STREET ADDRESS 288 'nnaC-l"e 8+

orvst-2» | PORT CHARLOTTE FL 33954 om-51-2° Poct Char jotte EI 33980

e [ Detete TIME D Hé‘nd rwCiEson ' ?OLY‘Y 3 Change ﬁAddmgn
e STA:EEETADDRESS ?O BO\L i

STREET ADDAESS

CITY-5T-2F CITY-ST-7P Sa Yas O+Q F 8 3 d&’? LQ

TIILE O Delete ML D c o0 Q rO ' Pe/+€/ 3 Change w-Addition

NAME NAME : g
STREET ADDRESS STREET ADDRESS ~| L3E0 ‘PO:L& { 0N :DY :

CITY-ST- 2P CITY-S1-2°F Lot Charlo . Fy 33954

THTLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07%3)(0, Fiorida Statutes. | further certify that the information
indicated on this report or syfipigental 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 reqfiver cktrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachmgnt with an address, with all other like empowered.

AnATLED

CR2E037 (9/01)

)

SIGNATURE: g;ﬁwﬂmmm «”“RT@Olnb Mmuc ‘{[go, 02 Y7oy 5_227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone



