2000 UNIFORM BUSINESS REPORT (UBR) 5 B

NAME
STHEET ADDRESS
CITY-51-21P

STREET ARDRESS
CIy-ST-2IP

DOCUMENT # N96000000090 FILED
1. Entity Name
- May 19, 2000 8:00 am
0 CHAFTER OF THE NATH NSTITUTE OF STE
—= - - 05-01-2000 90447 002 ****g] 25
Principal Place of Business Maifing Address
700 E MELBOURNE AVENUE 700 £ MELBOURNE AVENUE
#B #B8
MELBOURNE FL 3290t MELBOURNE FL 3290t-5507
Us us .
> s RO AR AR R
Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3350706 Not Applicable
Zp Country Zp Couniry ) 5..Cenificaiiof Status Desired . O Eg‘;esq@iiﬁl
6. Name and Address of Current Registered Agent -_7. Name and Address of New Registered Agent
Name
ANDERSON, J. P ATRICK Sirest Address (P.O. Box Number is Not Acceptable)
930 S HARBCR CITY BLVD
SUITE 505 Ci Zip Ced
MELBOURNE FL 32001 v FL | "
. 8. The above named entity submils this statement for the purpose of changing its reg'stered office or registered agent, or both, in the state of Florida.
SIGNATURE
i Signatire, typad or printed name of registorad agant and title It spplicable {NOTE: Raglstored Agent sighature required whan rainstating) DATE
L
FILE NOW: 8. Election Campaign Finanging $5.00 May Bo Make Check Payable to
EEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
e PD T eiete me D Forarge [ Addition | R
e GATT), WALTER J e g
STREETADDRESS | 2080 S PATRICK DR STHEET ADDRESS ]
amv-s-2P | {NDIAN HARBOUR DR FL omy-st-2¢ . &
TE 1)) 3 Defete it STD,VD Thchage [ Additen | S
MME  © {KINGSTON, FRANK HAME '
STREET ADDFESS | 700 E MELBOURNE AVE STREET ABDRESS
D omvesrzp | MELBOURNE FL - - Bovswe - . -2 - - —— e e .
me D 7 Delete Jme PP T W(Change [ Addition
NAME MCG!LL, BRUCE NAME
STREET ADDRESS { 5306 S MAG DILL AVE STAEET ADCRESS
o520 | TAMPA EL CiTY-ST-2P
e N 01 Deleio e Ol change [ Addition
NAME o

e © Oome

TITLE (] Change ] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CiTY-$T-2P CITY-ST-2IP
TILE : [ Delete Tme O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
EITy-§7-2P

CITY-S1-2P
12. | hersioy certt that the information cupnlied with this Eting daes nat qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | hurther certfy that the informatian
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same isgal effect as if made under oath; that 1 am an officer or director

. of the corporation of the receiver or Irustee empowared t0 execute this rapert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment witlsan address, with,all other like empowered.

SIGNATURE: K s JZAPYRED #-74-00 (32)) 768-726 7

OF SIGNING OFRCER CR DIRECTCR Dam Daytime:




