2!)027IH.|NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25123 R cretary of State™

TRHCITY CHAPTER OF NATIONAL AMBUCS, INC. 02-13-2002 90214 026 ****61.25
Principal Place of Business Mailing Address
1217 PONGE OE LEON BLVD 117 PONCE OE LEON BLVD e X
CLEARWATER FL 33756 CLEARWATER FL. 33756 !
us us "
2 PrinCipaI Flace of Business 3 Ma”lng Address | lll”|l| ||| ”Il |I | t | | l' ||| | | | | | |“ ||I|| |l|" "I‘%‘:
Suite, Abt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number Applied For
» 59‘3475153 Not Applicable
Zip Cauntry Zip Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FAMMITOSOUIS ™ —— " S e s i R | - St get AddresS (PO - BoX-NEMbERis NoL Acceptabley———"  —T = S
1201 SEMINOLE BLVD., #568
LARGO FL 33770
City FL Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. s ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P - O Delete TILE [J change [ Addition
NAME BOUNES, PAT NAME
sTreeT a0oress {1194 PORTER DR STREET ADDRESS
CITY-ST-2IP LARGO FL 33711 CITY-ST-ZIP
TITLE VP [ Delete TITLE [ change [ Addition
NAME GREINER, JIM NAME
sTreet aboRESS | 2113 POINCIANA TERR STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33760 CITY-ST-2IP
TILE T ' CJ Delete TITLE O change [ Addition
NAME -{STROUD,-BILL - - o B - : -
STREET ADDRESS | 1753 D-4 BELLA'RE FORREST DR STREET ADDRESS
CY-ST-2IP CLEARWATER FL 33755 ' GITY-ST-2IP
TILE S . [ Gelete TILE [ change [ Addition
NAME DAHLQUIST, BILL N R
sTREET ADORESS | 3907 AMERICANA DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CiTY-ST-7IP
TIMLE D [ Celete TME [Jchange [ Addition
NAME ZAMMITO, LOUIS NAME
sTREET ADDRESS 11203 SEMINOLE BLVD 3568 STREET ADDRESS
CITY-57-2P LARGO FL 33770 CITY-ST-ZIP
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME PARRI, RAYMOND NAME
STREET ADDRESS | 10327 BAYHILLS DR STREET ADDRESS
GiTY-§T-2IP LARGO FL 33774 . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empawered.

SIGNATURE: GVATIRIBGERUNZED  freo-  /-23-02

4
SIGNATURE AND TYPED QM P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



