2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000306

1. Entity Name

THE PINELLAS CHAPTER OF THE FLORIDA NATIVE PLANT

Ann

FILED
May 30, 2000 8:00 am
Secretary of State

Principal Place of Business

6123 113TH STREET
UNIT #504
SEMINOLE FL 33772
us

Mailing Address

P.O. BOX 166t
PINELLAS PARK FL 33780-1661
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

05-30-2000 Q0088 037 ****6] .25

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3 165769 Not Applicable
Zip Country Zig Country " . $8.75 additional
5. Certificate of Status Desired O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“an AN P — ) - _Streél Address PO Box Number i r:J t Acce ;able . —
BUHRMAN, JUDITH B ¢ oris Not Acceptable)
6123 113TH ST
#504 : —
SEMINOLE FL 33772 Cly FL | ZPCe
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE. Registerad Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE {S $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e [ 2 [ Detete TITLE O Crange ] Adaition | &
NAME TURLEY, BRUCE NAME 1_3
STREET ADDRESS | 2401 S SHORE DR SE STREET ADDRESS Q
arv-s1-zp | SAINT PETERSBURG FL 33705-3330 ciTy-s1-2p i
— i
THTLE D , ] elete TITLE [ Change [ Addition |
NAME WELLER, CANDACE NAME
STREET ADDRESS | 1515 COLUNTRY- CLUB RD N STREET ADDRESS
orv-s1-z> | SAINT PETERSBURG FL 33710 omy-st-2i
1MLE D O Delete TITLE [ change [ Addition
—tanie ———-PARSONS;- CHARLES BRI WY — e e _
STREET ACDRESS | 8581 KUMQUAT AVE STREET ADDRESS
cv-sT-2P | SEMINOLE FL 33777-3526 CITY-S1-21P
TILE [T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O gelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-1IP CITY-ST-2IP :
12. | hereby certify that the informati upplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or suppferdental report is true and acguratg 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 recepfrenghr trustee empowered j4 this report as requir y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm n an agdress, with htr{kglempgnered. }
7 4 i ‘ o -
SIGNATURE: VLA / Whuee. o7 /sﬁ 37 345-#7
SIGNATURE AND TYPED OBMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / rd Daytime Phone #



