2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005561 Jan 24,2000 8:00 am
- Enityame Secretary of State

CR2E037 (9/99)

SUNCOAST CHAPTER OF THE NATIONAL ACADEMY OF TELE 01-24-2000 90059 008 ****61 25
Principal Place of Business Mailing Address
4—1—19-9.,&.,91.4,.%9%— 4770 BISCAYNE BLVD -
#650 #650 duvew =
MIAMI FL 33137 MIAMI FL 331373244
us us
Q125 Riscavre Blyet| 225 [iScane Bloot
Suite, Apt. #, et . ! Suite, A;ii #, etc. ! DO NOT WRITE IN THIS SPACE
370 3o
City & State Cily & State — 4. FEl Number ©@23- 09200 G O Appliad For
miam:, Ei_ m,Am, FL ——$3=48540%0 Not Applicable
Zip . Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired O - >
33 '3 ’_, {4 SA 33!37 L/{SA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name —
Street Address {P.O. Box Number is Not Acceptable)
RICE, ARTHUR HALSEY ESQ. ‘
848 BRICKELL AVE., SUITE 1100
| FL 33131
MIAM 3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. 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 State
10. ) QFFICERS AND DIRECTCRS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete TITLE [J Change [ Addition
NAME DAVILA, DORIS NAME
STREET ADDRESS 811 NORTH 54TH TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-57-2IP
TITLE VP [ Delete TITLE {J Change [ Additicn
NAME CEFALOQ, CAROLYN MAME
STREET ADDRESS 5103 MAGG|0RE STREE'[ STREET ADDRESS
cry-ST-ZIP CORAL GABI ES FL 331456 CITY-ST-ZIP
TITLE T [ pelete TITLE [J change ] Addition
NAME BEHRENS, ROBERT A NAME
STREET ADDRESS + 4010 GALT OCEAN DRIVE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL CITY-S§T-2IP
TITLE SD [ Delete TILE [ Change [ Addition
NAME CASTELLI, ROSARIA NAME
STREET ADDRESS | P (). BOX 7357 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33081 CITY-ST-71P
TITLE T 1 Delete TITLE [ Change [ Addition
NAME BEHRENS, ELIZABETH NAME
STREET ADDRESS | 40310 GALT OCEAN DR #1103 STREET ADDRESS
CITY-ST-2IP FT LA“nFRDALE FL CITY- 5T-ZiP
' TITLE . [ pelate TITLE [1 Change [ Additien
. NAME NAME
' STREET ADDRESS STREET ADDRESS
I CITY-8T-2IP CITY-5T-2IP
[ 12. | hereby ceriify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
| of the corporation or tha-receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atfachment with an address, wib all other like empowered.
y s R \ - 3 ot Iﬂ 'v\ r ' hﬁ’” .:'r :5 =, V},—._ '
SIGNATURE: /% R sl \ELRABETH 4. Bsuefus 117 {2000 GSY-S65- 10FY
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




