2001 UNIFORM BUSINESS REPORT (UﬁBR)

DOCUMENT # N40874

1. Entity Name

SUNCOAST CHAPTER OF THE AMERICAN SOCIETY OF HOME

Principal Place of Business

P.0. BOX 13023
ST. PETERSBURG FL 33733-3023

Mailing Address

P.0. BOX 13023
ST. PETERSBURG FL 23733-3023

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BRI

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90014 042 ****5] .25

00020559

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘3047547 Not Applicable
f t i t P
Zp Cauntry Z Country 5, Certificate of Status Desired O $8.75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIPINO, EDWARDC

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

5952 BAY VIEW CR
ﬂ SAINT PETERSBURG FL 33707
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.
SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
"FILE NOW: 9, Elestion Campa'\gn F.mancing $5_00 May Be Makea Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD (7 Delste TITLE O crange [ Acdiion | S
MAME TUBERGEN, ROBERT HAME =
sTreeT ADRESS | 7850 128TH ST NO STREET ADDRESS 5

. Chy-sT-2p SEMINOLE FL 33776 CITY-ST-2P ,_E
TITLE VD [] Delets FILE (JChange {7 Addition g

| b TUBERGEN, ROBERT NAE
STREET ADDRESS | 7850 128TH ST N STREET ADDRESS
CITY-S¥-2P SEMINOLE FL 33776 CITY-ST-2iP

| TITLE sD O Detete TITLE [ change [ Addition

I

L NAME PARK, ROBERT Il NAME

¢ streeT ApoRESS | 127 ALE STRECT ADDRESS
orv-st-2p | BELLEAIR BEACH FL 33786 CITY-5-2P
e 0 [T Delete THTLE (] ohange L] Addition
NAVE PIPINO, EDWARD NAME
STREET ADDRESS | 5952 BAY VIEW CR STREET ADDRESS
oITY-8T-2P SAINT PETERSBURG FL 33707 CITY-$7-2P
TITLE 1 Delete TITLE [T Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-2IP
TITLE {3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CiTY-ST-2IP CITY- 57-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and ghat my signature shall have the same legal effect as if made under eath; that | am an officer or director

tee empowered to execute thigféport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with ali other lke eyq

indicated on this repart or supplement
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

7

2-[) -] 755 386y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

i




