2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003715 Feb 20,2001 8:00 am ¢
1 Entty Nare — Secretary of State

PATA SUNCOAST CENTRAL FLORIDA CHAPTER, INC. 02-20-2001 90044 018 ****61.25
Principal Place of Business Mailing Address
4300 GENTRAL AVENUE . 4300 CENTRAL AVENLUE
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3024055 Not Applicanie
Zi t i i
P Country Zip Courntry 8. Certificate of Status Desired O $8'75 Addmonal
_ Fee Required
8. Name and Address 'of Current Registered Agent" >~~~ . . -- ___ __ 7. Name and Address of New Fleglsiered Agant
Name R
DUGGAR, ROLFE D Street Address (P.O. Box Number is Not Acceptable)
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 or printed name of registered agent and titls if applicaple. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. o Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE VP : [ Delets TLE O hange 3 Addition | S
NAME KIRSCHOFFER, PHIL NAME =
STREET ADDRESS | D580 SWEET GUM WAY W. STREET ADDRESS s
CITY-5T-2IP CLHWAIER FL 32421 CITY-ST-2IP I
o
TILE %A 1 pegete TITLE (O Change [ Addition S
NAME DLEY, MARIANNE HAME
STREET ADDRESS | 2174 NURSERY RD STREET ADDRESS
CITY-5T-21P CLRWATER FL 33754 1 onv-stzp
Je_ 1D~ e o Ooetee e~ e e L —[=] Change-. - - =] Addition |, __
NAME TOMPKINS, HAL | B3 '
STREET ADDAESS | 10033 9 ST N STREET ADDRESS
CITY-S7-2IP ST PETE FL 33716 CITY-ST-7IP
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME REINA, SYLVIA NAME
sTREET ADDRess | 3310 W CYPRESS, 205 STREET ADDRESS
CITy-ST-2IP TAMPA FL CITY-ST-2IP
TITLE %G [ pelete TITLE [ change [ Addition
NAME G} EUGENIA K HAME
STREET ADDRESS | 4300 CENTRAL AVE STREET ADDRESS
orv-s1-z¢ | SAINT PETERSBURG FL 33711 OTY-ST-2
TILE : [ Delete TITLE [ Change [ Addition
NAME DUGGAR, ROLFE NAME
STREET ADDRESS | 4300 CENTRAL AVENUE STREET ADDRESS
orr-si-z¢ | ST PETERSBURG FL 33711 cirY-S7-2p
12. | hereby centify that the information supplied with this filin does notualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repe dte ghd Jbat my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trysjet e lrexecute WieTegon as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag4 7 gt like g ered.
A 1=
SIGNATURE: ___Sl% ZOUIRED [/26/07_ (7; ?)32?/7 9’7
SIGNATURE AND TYFED orTE:mo MAME QF SIGNING OFFICER OR DIRECTOR { Daylime Phone #




