2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43400

1. Entity Name

FLORIDA STATE LST CHAPTER, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90059 009 ****70.00

Principal Place of Busingss

Mailing Address

780248TH AVE E 7802-45TH AVE € :
BRADENTON FL 34203 BRADENTON FL 34203-7951
us us

2. Principal Place of Business

3. Mailing Address

AR TAAR RN R TGARAC

Suite, Apt. #, elc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ><iApplied For
65‘0186679 Not Applicabls
Zj i iti
ip Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Addmonal
Mana tee Navatee Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s .~ - R ~Name- : - El - e

L -

Street Address {P.O. Box Number is Not Acceptable)

MALCOLM, M.M.
7802-48TH AVEE
BRADENTON FL 34203

City

Zip Code

FL

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

SIGNATURE < - _Jresi - -4l 202 2
Slgrature, typed or printed name of registared agent and titla if applicable. (NOTE: Registéred Agent signature raquired when reinstating) [ DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribation. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TILE O change [ Addition
NAME MALCOLM, M.M. NAME
STREET ADDRESS | 7802 48TH AVE. E. STREET ACDRESS
CITY-ST-ZIP BRADENTON FL 234203 CITY-ST-2IP
TME VP [ Detete TLE [ change [ Addition
NAME KENLINE, BRUCE HAME
STREET ADDRESS | 3401 WOOD CR. STREET ADDRESS
OITY-ST-2IP BRADENTON EL CITY-ST-2IP
e - D T = (Ooeete ~- Qe = - - O Change [ Addition
NAME SMITH, ROBERT J RAME
STREET ADDRESS | 939 SIDNEY TERRACE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
THLE T [ Delete THLE [J change [ Adoition
HAME DAVIS, LEROY D. NAME
SiReeT ADDRESS | 302 52ND AVE TERR E STREET ADDRESS
CiTY-ST-2IP BRADENTON FL CITY-ST-2IP
TITLE D - - O Delete TME O Change [ Addition
NAME OWEN, MERLIN P. NAME ‘
sTREET ADDRESS | 9189 FONTAINE ORIVE STREET ADDRESS
CITY-$T-2IP BROOKSVILLE FL 34613 CITY-5T-2IP
TE S [ Delete THLE (1 Change [ Addition
NAME STEEB, RALPH B. NAME
STREET ADDRESS | 5250 MANZ PL #310 STREET ADDRESS
CITY-ST-21P SARASOTA FL I CITY-$1-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repaort 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 carperation 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 Biock 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: M.MOAELIRE REMII 2 b, G

Fil-752-003h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L~

%@Dﬂ

Daytirma Phone #

CR2E037 (9/99)



