2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005561 . Feb 02, 2001 8:00 am
1. Entity Name .
v Secretary of State
SUNCOAST CHAPTER OF THE NATIONAL ACADEMY OF TELE 02022001 90957 025 ****61 25
Principal Place of Business Mailing Address
2125 BISCAYNE BLVD 2125 BISCAYNE BLVD
370 370
MIAMI FL 33137 MIAMI FL 33137
us us
2128 Bmm..q.nﬁ_L'M— JIAML
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
370 37>
City & State City & State 4. FEI Number Applied For
miAarnt L miAm ¢ Fo 65-0920090 Not Applicable
Zip Country Zip Cayntry " - $8.75 Additional
8. Certificate of Status Desired O h
33[37 '-DQ'DE. 33/37 ADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N - - - . T T Name . - . T me - -
RIGE, ARTHUR HALSEY ESQ Street Address (P.O. Box Number is Not Acceptable}
848 BRICKELL AVE., SUITE 1100
MIAMI FL 33131
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, typad or printad name of registered agent and title if applicakle. {NQTE: Registerad Agent signature reguired when réinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P {7 Detete TME [JChangs  [] Addition
NAME DAVILA, DORIS NAME
STREET ADDRESS | §11 NORTH 64TH TERRACE STREET ADDRESS
CITY-81-2IP HOLLYWOOD FL 33024 CITY-5T-2IP
TITLE VP £ Delete TLE [ change [ Addition
NAME CEFALO, CAROLYN NAME
STREET ADDRESS | 5108 MAGGIORE STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 GITY-81-ZIP
TIE —- - . |~T- SR I e i 0 - e - = ’ O] Change (] Addition
NAME BEHHENS ROBERT A NAME
STREET ADDRESS | 4010 GALT OCEAN DH[VE STREET ADDRESS
CiTY-ST-2°7 FORT LAUDERDALE FL CITY-ST-2IP
TITLE SD [T oelgts TITLE [J Change [ Addition
NAME CASTELLI, ROSARIA NAME
STREET ADDRESS | P.0. BOX 7357 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33081 CiTY-8T-2IP
TILE T [ pelete TILE [ change [ Addition
NAME BEHRENS, ELIZABETH NAME
STREET ADDRESS | 4010 GALT OCEAN DR #1103 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-5T-ZiF
TITLE [ pelete TILE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informatipn 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 supmfemgntal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
oathe ccérporation ort:hehrec rar_tor trusiéag empm{\{ﬁreﬁj t?hex?im this repo:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengt witiyan address, with all other like gmpowered.
’ p ELRABE H. BEHREWS
SIGNATURE: ‘ ’ 7
o AN TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (10/00)



