2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # N93000000306 Mar 12, 2001 8:00 am

1. Entity Name Secretal’y of State

THE PINELLAS CHAPTER OF THE .FLORIDA NATIVE PLANT 03122001 90470 033 ***%6] 25
Principal Place of Business Mailing Address
6123 113TH STREET P.C. BOX 1661
UNIT #504 PINELLAS PARK FL 33780-1£61 i UvuvLs1910
SEMINOLE FL 33772 Us : .
us ‘
Suite, Ant. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4, FEI Number Applied For
59.3165769 Not Apgiicable
Zip Country Zip Country 5. Certificate of Status Desired O $375 Additional
: Fee Reqguired
< —re = §,~-Name and-Address of Current Registered Agent—= 7.-Namo-and Address of New Registered Agent -——— .-
Name
_,-2
BUHHMAN, JUDITH B Street Address (P.Q. Box Number is Not Acceptable) .
6123 113TH ST
#504 _ _
SEMINOLE FL 33772 City FL Zip Code
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 Fiprida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla, {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDI'ILIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE D O Deiete TIE Y /D D Change [ Addition
NAME TURLEY, BRUCE NAME
sTReeT aDoRESS | 2401 § SHORE DR SE STAEET ADDRESS
CIry-sT-2P SAINT PETERSBURG FL 33705-3330 oy -1-21P
TIILE D (7 Delete TIILE X) change [ Addition
NAME WELLER, CANDACE NAME T/ 7
. STREET ADDRESS 1515 COUNTRY CLUB RDN , STREET ADDRESS
“uns-i | SAINT PETERSBURG FL 33710 - evesa - e e - -
LE D Mnem e p [ Change 1] Addition
NAME PARSONS, CHARLES NAME E ?&a&m
sTREET ADDRESS [ 8581 KUMQUAT AVE - STREET ADORESS | g //
omv-st-zp | SEMINOLE FL 33777-3526 CITY-S1-2P \-_mpgm Hﬂ;e,gae FL- 34675 -3473
TILE O Delete TITLE [(Jchenge (R Addition
NAME NAME 77?6'}2/405 QU”VJIMIU
STREET ADDRESS STREET ADDRESS \57'
CITY-ST-ZIP orv-st-zp [ /W ‘/g@g Fl. SIS ~/7/%
TME O pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-§1-2IP .
TITLE . 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the informatig
indicated on this report or supp
of the corporation or the rece
changed, or on an attachmg

SIGNATURE: CHkLcyy EED 55/5//0/ 7] SY5-46!7

BIGNATURE AND WPEFP‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FA [ Date Daytime Phane #

pplied with this f|l|né; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gntal report is true an ccurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

CR2E037 (10/00)



