2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000004936 Jan 29, 2000 8:00 am

1. Entity Name

THE NSFRE EVERGLADES CHAFTER, INC. | Secretary of State

01-29-2000 90002 033 ****5] 25

8. The abave named antity subrnits this statement for the purpose of changing its ragistered office or registered agent, ar both, in the state of Florida.

Principal Place of Business Malling Address
625 ANCHOR RODE DRIVE 625 ANCHOR RODE DRIVE
NAPLES FL 34103 ] NAPLES FL 341032719
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i City & State - . City & State 4. FEI Number | |Applied For
AAPLeE  [FL Mafees  Fe 65-0470229 Not 2t *
leg ‘f /0 S’ thr‘yg A’ Zi‘pg ¢/ ﬂ { Comﬁ’g A, 5. Certificate of Status Desired d g‘g'gesq Iﬁ;ﬁtfonal
i §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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E ‘ . Street Address (P.0. Box Number is Not Acceptable)
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(U allisen.

SIGNATURE
Slgnature, typed of grintad name of registerad agent and title if applicabile. {NOTE: Ragisterad Agent signature requirad whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS ANDDIRECTPRS IN 10
TTE PD : Mﬂe TIME fp . . [E(Change [ Additio
NAME BOWERS, DAVID NAME DAVIp VRICI
sTeEt a0oress | 324 GOODLETT ROAD SOUTH szt aooness | /74§ CALoosA VisTA DR
onv-s-2P | NAPLES FL 34102-6426 ~ cITy-ST-2iP FT M1¥ers Fe 33901~ $854
TITLE VPD m’gelete TITLE vED ,iﬂ M\ange {7 Additio
NAME MADSEN, SHARON NAME Jor ARBAE_
STREET ADDAESS | 4450 MERRIHUE DRWE STRECT ACORESS | {25 /I cho 2 Focte 32
onv-sT-2f | NAPLES FL 34102-3449 avstze | AEALET ,FL Siu3 )
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NAME URICH, DAVID NAME Jorss Antise 3
STREET A0RESS | 1318 CALOOSA VISTA DRIVE STREET AODRESS | G (o) W7 O TR STRLET Ado . Sic. 38D
orv-s-2¢ | FT MYERS FL 33901-8854 cm-stze |NAPLES, B /602 7
TITLE TD O pelete TILE TD . [ Change  [=faitio
NAME LABAHN, JON NAME SALLSY MALE/SorD,
STAEET ADDRESS | 825 ANCHOR RODE DRIVE STREET ADDRESS | /O &~ wﬁgyaao.«.w: H LN
crv-s-2P [ NAPLES FL 34103 onv-stze | AJAP U:g’ L 3¢/08
FLE . [ Delete TILE [ Change [ Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
TLE ] Delets e [ Ghange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CITy-ST-2P

12, | hereby certify that the information supplieg with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empaowared to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ddress, with all other like empowered.
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SIGNATURE AHDTYﬂD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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