2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9300000371 FILED
DOCUN 9 5 Apr 18, 2000 8:00 am

P/TA SUNCOAST CENTRAL FLORIDA CHAPTER, iNC. ecretary of State
% 04-18-2000 90151 005 ****g] 25
Pringiy<) Place af Business Mailing Address
3
4300 (?%[RAL AVENUE 4300 CENTRAL AVENUE
ST. PE=§HSBUHG FL 33714 ST. PETERSBURG FL 33711-1141
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'3024055 Not Applicable
Zip Country 4n Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUGGAR, ROLFE D Street Address (P.O. Box Number is Not Acceptabie)

4300 CENTRAL AVENUE
ST. PETERSBURG FL 33711

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 Florida.

SIGNATURE !
Signature, typed ¢ printed name of registered agent and bile if appiicable. {NOTE: Registered Agent signature required when reinstating) 4"12 DATE
b £
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEEIS $5'i 25 Trust Fund Contripution. O Added 1o Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE e O Delets ME [ Change  [J Addition
NAME KIRSCHOFFER, PHIL NAME
STREET ADDRESS | 2580 SWEET GUM WAY W. STREET ADDRESS
) CTY-ST-7P CLRWATER FL 32421 OITY-S7-2p
" me T [ Delete TITLE [ change [ Addition
bONAME BRADLEY, MARIANNE NAME
street aporess | 2174 NURSERY RD STREET ADDRESS
CITY-ST-2IP CLRWATER FL 33764 CITY-ST-21P
LE D ' 3 Delete LE [ change [ Addition
NAME TOMPKINS, HAL NAME
STREET ADDAESS | {33 G ST N STREET ADDRESS
CITY-ST-2IP ST PETE FL 33716 CITY-ST-2IP
TITLE D O pelete TITLE O change [ Addition
NAME REINA, SYLVIA NAME
STREET ADDRESS | 3310 W CYPRESS, 205 STREET ADDRESS
CITY-$T-21P TAMPA FL CITY-ST-2IP
TME S P Deete TITLE » [SChange  [hAddilion
NAME . NAME LDGEN 14 K.DUGG AR
STREET ADDRESS N STREET ADDRESS | 4A e CoNTEAL. A'”&'" vE
CITY-5T-2P M HARBOR FL 34684 Ct CIrY-§T-21P sr. ?ﬂEﬂMﬂ 0 3374
TmE P O Oelete TTLE ClChange [ Acdition
NANE DUGGAR, ROLFE NAME
STREET ADORESS | 4300 CENTRAL AVENUE STREET ADDRESS
orv-s1-2P | ST PETERSBURG FL 33711 G517

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee smpowered to gxecute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

thanged, or ch an attachment with an ad pwered
BTy 20 e (222) 30 s

("]

SIGNATURE: __ S Sz
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

SIGNATURE ANDTYPED ©

e 1

CR2E037 (9/99)



