)

FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07’§f )i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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
th an address with g)l other #ke empowered.

757 [R=Tane Bricker 7/19/2001 727-787-9759

of the corporation or the reg
changed, or on an attach

SIGNATURE:

2001 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # N95000004107 Jul 24, 2001 8:00 am 3
N
e e o T Secretary of State
-24-2001 90009 004 ****g] 25
TAMPA BAY CHAPTER OF THE NATIONAL ASSOCIATION OF / 07-2
Principal Place of Business Maiting Address
30 15T AVEN MO ISTAVE N A ') 4'. {
#2N #2N
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713 '
N
2. Frincipal Place of Business 3. Mailing Address
~—~"1050 East Lake Woodlands Rkwy
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Oidsmar, FL 34677 533415321 ot Apolioabl
e Y | scamreaeorStaspesred , O, $8.75 Acaonal |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
HEIST ANNON;? H Street Address (P.Q. Box Number is Not Acceptable)
1661-20 ESTERO BLVD.
MYERS BEACH FL 33932
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typed'br printed name ot régisterad agent and title if applicabla. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
e | TR TR S eV e ———— Y S EER R
FILE NOW: FEE IS $61 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
LN, ! |
10. : QFFICERS AND DIRECTCRS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
TITLE PD O pelete “E PD ' E@ Change  [] Addition S
NAME OTTAVIANI, KYM NAWE Elizabeth Morgan B
STREET ADDRESS | PO BOX 41471 = [ swmeeraooress | 1050 East Lake Woodlands Parkway g
cv-st-z2 | SAINT PETERSBURG FL 33713 CITY-57-71P Oldsmar, FL 34677 §
me SD O Delete TE Sp X Change [ Addition | O
NAME ZUBEK, LINDA NAME X 11 T
smeeTaooness | 13986 BONNIE BRAEDR  _ ) seEraonss | aren Sewel ) '
Gv-s7E | LARGO FL 346847 0 0 T T Sl Snigge T2 7825East-LakerRoad T T om0 o .
TTLE 0 1 Delete — raom Harvor, FL I40ED [ Change [ Additien
NAME NOLAN, MIDGE HAME TD
STREET ADDRESS | 3440 E LAKE RD #1068 seeTanoress | Jane Bricker »
CITY-ST-2IP PALM HARBOR FL 34685 CITY- 5T-2F 1050 East lLake Woodlands Parkway
TTLE (] Delete TITLE Oldsmar, FL 34677 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-8T-2IP



