2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N94000002381 Apr 24,2001 8:00 am °
iy ecretary of State

SOUTHWEST FLORIDA CHAPTER OF AMERICAN SOCIETY OF 01242001 90268 032 ****5] 25
Principal Place of Business Mailing Addres's
4719 COMPASS DR 4719 COMPASS DR
BRADENTON FL 34208 BRADENTON FL 34208
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0492486 Not Appiicable
4ip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NORMAN, RALPH G Street Address (P.O. Box Number is Not Accaptable)
4719 COMPASS DR
BRADENTON FL 34208
_ 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
Stgnature, typed ar printed name cf registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Corttribution. O Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D [ velete TITLE T = [ Change  [BAddition g
e WALSH, ROBERT e Kirby Kok et 2
stheT aooness | 5368 FOX RUN RD smeer aooness | 322 Elvesidc 5
crv-s-2¢ | GARASOTA FL 34231 iv-stp | Port CharfoHe , Floridon 35751 a
L o
TIME PD [ Delete e O change [ Adviion | &
NAME CONLEY, MICHAEL D NAME
STREET ADDRESS | P.O BOX 1449 N/A STREET ADDRESS
CITY-ST-2IP ANNA MARIA FL 34218 GITY-5T-ZIP
TITLE D [ Defete THTLE [ change {7 Addition
NAME L ABARRE, MICHAEL A NAME
STREET ADDRESS | 2307 SANDRALA ST STREET ADDRESS
CITY-$7-2iP SARASOTA FL 34278 CITY-ST-2IP
THLE D 2 Delete TITLE [ Change [ Addition
NAME MASON, BILL NAME
STREET ADDRESS | PO BOX 342 STREET ADDRESS
CITY-ST-21P VENICE FL 34284 CITY-ST-2IP
TITLE STD O pelete TITLE O Change [ Addition
NAME NORMAN, RALPH G NAME
STREET ADDRESS | 4719 COMPASS DR STREET ADDRESS
CITY-ST-2P BRADENTON FL 34208 CITY-ST-2IP
TILE D [ Detete TITLE [ Change  [J Acdition
NAME MIKAELIAN, HENRY NAME
STREET ADDRESS | 19188 BIRD WAY STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 Ciry-S1-21P
12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation of the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: _ SIGNIYI 5 90\ /[1% Ly~17-0( [G) &7 %7
FICER OR DIRECTOR Cate ~ Baytime Fhone #

SIGNATURE AND TYPED OR PRINTEDRAME OF SIGNING O




