2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N25123 Mar 13,2001 8:00 am
1. Enly Name. Secretary of State

TRHCITY CHAPTER OF NATIONAL AMBUCS, INC. 03-13-2001 90003 029 ****61 25
Principal Place of Business Mailing Address
1217 PONCE DE LEON BLVD 1217 PONGE DE LEON BLVD N .
CLEARWATER FL 23756 CLEARWATER FL 33756 d0U1 (.
us us
S —— — R A VAL AT
SAME AS ABOVE SAME AS ABOVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SAME AS ABOVE SAME AS ABOVE
City & State City & State 4. FEI Number Applied For
SZ_\ME AS ABQOVE SAME AS ABQOVE 59-3475158 Nol Applicable
ap Country zp Country 5. Certificate of Status Desired [ gsgs !-\‘ddci'tional
SAME AsS ARQ SAME AS VE_SAME AS IABOVE N _ 6 Nequire
S 6. Name and Address of Current Registered Agent —— s N "7 Name and Address of New Ragistéred Agent ~ ~ ~
Name
N/A
ZAMMITO, LOUIS Sireet Address {P.O. Box Number is Not Acceptablo)
1201 SEMINOLE BLVD., #568 NAA
LARGO FL 33770
City Zip Code
N/A FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
' Slgnatule, typed or printad name of registered agent and title if applicable. {NOTE: Ragistsred Agent signature raquirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payabie to ‘
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees , Department of State
10. : OFFICERS AND DIRECTORS KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ¥ Delae TLE PRESIDENT - [ Change [ Addition
NAME ZAMMITO, LOUIS NAME PAT BOUNES
STREET ADDRESS | 120% SEMINOLE BLVD. #568 STREETADDRESS [ 1194 PORTER DR. - -
orv-st-ze | LARGO FL oSt | LARGO,. FL. ,.33771
TITLE D ?,Dglete TILE VICEZ P RESIDENT @ Change  [C] Addition
NAME PARRI, RAYMOND L. NAME JIM GREINER
7 STREET ADDR‘EE_S _ 10327 BAY HILLS DR|VE X STHEFTADDHESS 72113 ROINCIANA TERR. N _
SOTVSEZP Te ¢ RGO R T eemeer — = fronvistae-~ | ] BARWATER, FlLa, 337607 T
TME T PR Delete TIIE TREAS. Changa [ Additicn
NAME KODES, FRED NAME BILL STROUD
STREETADDRESS | 5201 37TH AVE NO STREETADDRESS | 1 752 D-4BELLAIRE FORREST DR.
orv-s-zP | ST PETERSBURG FL ur-ST-2P | CLEARWATER, FL., 33756
TLE D 7 Detete TMLE SECERETARY X Change [ Addition

NANE PARRI, RAYMOND
sTReeT A0DRESS | 10327 BAY HILLS DR

NAME BILL DAHLQUIST
STREETADDRESS | 3907 AMFRICANA DR.
CiTY-ST-2IP TAMPA, FT.., 33634

arv-st-zP . | LARGO FL 33774
VP

THLE g] Delete TMLE DIRECTOR I change [ Addition
NAME BOUNES, PAT NAME LOUIS ZAMMITO

STREET ADDRESS | 6928 122 DR N SREETADDRESS | 1201 SEMINOLE RLVD. #568

emrst2¢ | LARGO FL oS- | LARGO,ET., 23770

TILE D B Delete TITLE DIRECTOR Change (] Addition
NAME GENCUR, E. JIM . .

sTReeT ADDRESS | 361 GLOUCESTER ’,// STREET ADDRESS i{é;ggNg AESIIQEES DR.

Ciy-s1-2P SAFETY HARBOR FL 34695/ . CiTy-$T-21P rADAA DT 2 mTaa

RO
A — - : PR AR AN A S~ Rl - - - :
12. | nereby certify that the information suppliec wiih this filing does not quality for the exemption stated in Section 119.0?(3)(|),T:'Ionda Statutes. | further certify that the information
indicated on this report or supplemental repogf 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 receiver or trugfee gnpowered 10 execute this repbrt as required by Chapter 617, Florida Statules; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachrment with a ss, withpall other like ernpgwéred.
e

SIGNATURE: ___SIOZLTYREASGOANCER ) V ones  8/) fo!  287:52/3437

SIGNATUHgﬁlD TYPED OR PRINTED RAMF SIGHING OFFICER OR DIRECTOR Daytima Phone #

:

CR2EQ37 (10/00)

i
h



D e r——

[l Department of the Treasury
v l internal Revenue Service
v OGDEN, U i

. A — s —" = St = = - —

”l'llllll”li]!l”I”II'I‘I’Illlll!ll[lllllllllI||Illllllllllll

T

NATIONAL
TRI-CITY CHAPTER
PO BOX 9364

LARGO

‘UUR RECORDS INDICATE WE HAVE INCORRECTLY ASSIGNED MGRE THAN OHE EMPLOYER
THE HUMBER SHOWH ABOGVE 15 YOUR CORRECT TH
FOLLOWING NUMBER HAS BEEN INCORRECTLY ASSIGHNED:

‘FL

Sonat

846201

AMBUC IHC

33779-0934348

- e G INTASSIGHED TN ERROR™™ -

EMPLOYER IDENTIFICATION NUMBER.

PLEASE USE THE CORRECT NUMBER AHD ACCOUNT NAME,
PAYMENTS MADE ELECTRONICALLY,

TAX RETURHNS,

PAYMENTS,

Date of this notice: , MAY

i,- ‘ Taxpayer |dennfy|rr1g Numper

Form: 2363 © Tax Pekod:

1998
59-3675158

’

Far aceislance you may
. aalkius ah

3564+
1-800-829-1040

1760 LaCAL .-

Or you rmay wile to us al
the address siicwn ai the
lef. If you wiite, be *
sure to attach the boltom
part of this nctice

[, - ———

59-29146176

- — - a - - -

!

OHE .

WE WILL TRANSFER AMY FAYMENTS OR RETURNS TO YOUR ACCOUNT UNDER THE CORRECT

EXACTLY AS SHOWHN ABOVE, Oft BUSIHESS
AND RELATED CORRESPONDENCE.

PLEASE BESTROY AMY FEDERAL TAX DEPOSIT COUPON BOOKS THAT SHCOW THE INCORRECT
EMPLOYER IDENTIFICATION NUMBER.

IF YOU DEPOSIT ELECTRONICALLY, PLEASE VERIFY THAT YOUR EIN IS CORRECT BEFORE MAKING
YOUR DEPOSIT WITH THE FINANCIAL INSTITUTION DESIGNATED TO PROCESS YOUR
ELECTRONIC FUNDS TRANSFER (EFT) TAX PAYMENTS.

WE APOLOGIZE FOR ANY INCONVENIEHCE WE MAY HAVE CAUSED YOQU, AND THANK YO0U FOR YOUR

COOPERATION,

S e L e

L——

e e e e v, e sl S—

it e

To rnake sure that IRS employees give caurteous responses and correct information lo laxpayers a second IRS emplioyee sometimes listens in cn

telephone calls,
Keep this part for your records

Return this partto us wilﬁ--;(our check or inquiry

{

Your telephone number

) -

Best time to call

209

5936475158

2D

00 0000

INTERNAL REVENUE SERVICE

OGDEN,.

ur

84201

NATIONAL AMBUC INC
TRI-CITY.CHAPTER

DA TNy N7/

Overay 5 Form 3489 (Rev.t-



