2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36085

1. Entity Name

THE FLORIDA WEST COAST CHAPTER, INC.

p

Principal Place of Business

4421 BTH AVE. N.
P.O. BOX 22951
ST. PETERSBURG FL 33742

Mailing Address

4421 8TH AVE. N.
P.O. BOX 2295¢
ST. PETERSBURG FL 33742

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

l

DO NOT WRITE IN THIS SPACE

IRIB

Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90124 014 ****6] .25

4. FEl Number

City & State City & State Applied For
. 59—27961 1 1 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desired |} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCCURRY, JUNE
1112 38 AVENUE NE
SAINT PETERSBURG FL 33704

Name

v e i

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

City

Zip Code

FL

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

A

- SIGNATURE

Signature, typed or printed name of registered agent and titie it applicable.

{NOTE: Ragistered Agent signalure required when reinstating)

CATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (5/00)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD clete TE hange ] Addition
NAME MARVIN, LINDA NAME ’P“ H anf / 3.0‘\ n w
STREET ADDRESS | 146 20TH AVE NE SRETADDRESS | gy of B S ARY Court
orv-si-2¢ | ST PETERSBURG.FL 33704 o | ppRGo FL 346Y&
TIMLE T Delete TITLE T . 3 Change adition
A MCCURRY, JUNE P AN menefer Rehard) . x
sTReeT ADDRESS | 1192 38TH AVENUE NE STREET ADDRESS | o 2.8 “F .IVA h QAM
CITY-ST-2IP ST. PETERSBURG FL 33704 CITY-ST-2IP sy’, 4 L
TME V. o e -l - .u’_gDe!ete~ - —f me g B o——— e O
NAME HEINTZ, JOHN - HAME Lrner  OsCalV
street apoRess | 11735 KAY COURT STREET ADDRESS R . 8 1 X 2@ /‘ - M
CIY-ST-2IP LARGO FL 34848 ’ CITY-ST-2IP Uf' . q
TITLE ] Delele e [ thange Addition
| Nave LINER, JUDY K NAME S reenweo Jl De_L L"‘, K
1 streeTADoRESS | P O BOX 2016 N/A SREETADORESS | 3393 MAWAN PAvE
CITY-ST-2IP _LUTZ FL 33549 CITY-ST-2IP Palm NAR 8 .}
me D ﬁ}elmg TILE D . L i Change gﬁ.ddmon
NAME HANKINS, TERRYLEA NAME Jo 93‘! YN mare )
sTreeT ADDRESS | 146 20TH AVENUE NE STREET ADDRESS | o8 10 V; n:&n D ri'e
CITY-ST-2IP ST. PETERSBURG FL CITY-S7-2IP TRMD M L 3IZLID o
e ' . 1 Delete e D T ' Change  [] Addition
HAME NAME Iune Me eo iy
(STREET ADCRESS STREETADDRESS | pis 'R 3 8 e A -3
CITY-ST-2IP 7 7 CITY-ST-2IP St &J’E"‘ shonr FL 3204
12. § hereby certify:fﬁat the information supplied with this fiiiné; does not quallfy for the exemption stated in Section 118.07(3)(3). FIpJﬂa Statutes. | further certity(hat 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghr® with an address, with all other like ermpowerad.
4 o e
SIGNATURE: ‘ DL whs

72/a

J2

Iate

Daytime Phone #

227. 823 3y83.




