2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003784 28. 2000 8-
1. Entity Name Jan ] 0 8-00 am
NAPLES CHAPTER OF NATIONAL AMBUCS, INC. Secretary of State
01-28-2000 90104 044 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 10606 P.O. BOX 10606
NAPLES FL 34101 NAPLES FL 34101-0606
e s A0 OO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied Far
65‘%35&9 Nat Applicabie
Zip Country 2ip Country 5. Cerlificate of Status Desired [ ?g-;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) o Sireet Addregs (PO. Box Nume! js Noy Agoentabl
STANTON, DALE R T E ressél 0x UE§ / icepa e}

-3370 13TH AVE-SW— cliers s BELIMNA DE #4

-NAPLES-FL-33864— 2 o
XAPLES FL|"5%)0¢

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%/@ éz Ddse l--l S7a T oM _ / ; /.,L'}%cfd

T

Slgnatura, typad or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Stale

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

g SD : B Delete

NAME FLEETWOOQD, JULIE
STREFT ADDRESS | 3330 13TH AVE SW STAEET ADDRESS | o CASTELRS DL # /od

ony-sT-2P | NAPLES FL 34117 CITY-ST-2IP N AALLS FL. 34103

TILE D. ] Change Addition
NAME ,? REX AsALEF ol

STREET ADDRESS | 3543 WINDJAMMER CIR STREETADDRESS | fo 36 S0M nrLF) £1.D b(
orv-sT-2P | NAPLES FL 34112 ' CITY-ST-21P WAPLES FL. 3446 =

T D ' @ oeiee TLE D Ol Change DR Adgition
HAME INNIS, DON 2 NAE Vice: Koot mAN

TITLE W © [ Dalete TILE [ Change [ Acdition
NAME CASTLE, MARGARET = - - NAME - - - .
STREET ADDRESS | 5060 NAPOU DR STREET ADDRESS

orv-st-zP | NAPLES FL 34103 CITY-ST-7IP

TMLE PD ' O pelete TILE “TeEsv e [DRECTR B Change [ Addition
NAME ANDREWS, PATRICIA NAME

STREET ADDRESS | 4082 BELAILN #22 swecaooness | o8} ZELAIR AN #22

om-st-2p [ NAPLES FL 34103 CITY-5T-2IP

TITLE m O Detete TITLE [ Change ] Addition
NAME : NAME

STREET ADERESS ‘ STREET ADDRESS

CiTY-ST-2P . - GITY-ST-2IP ]

TIMLE 3 Detete TILE : [ Change 1 Addition
HAME : : NAME

STREET ADDRESS ' o STREET ADDRESS

CITY-57-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tfrue 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 corporation 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 Block 11 if
changed, or on an attachmgatwith amaddress, with all other likeg werad. y ' :

, e
SIGNATURE: (AP NOTRaTR 10 AANDLERS _IOHP 9 22) 513

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



