3 FILED

SIGNATURE:

ED A £, 2/ 32)- 748@57

Davtime Phors #

. ¥
2001 UNIFORM BUSINESS REPORT (UBR) M 29 2001 8:00
DOCUMENT # N96000000090 = ‘ o Aot
# .
buetvroti Secretary of State
03-08-2001 90026 016 ****61 .25
FLORIDA CHAPTER OF THE NATIONAL INSTITUTE OF STE
Principal Place of Business ] Mailing Address
700 E MELBOURNE AVENUE 700 E MELBOURNE AVENUE
#8 #B
MELBOURNE FL 32901 MELBOURNE fL 32901 —
us us ) .
Suile. Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State i City & State 4, FEI Number Appilied For
: 59'33507% Nat Applicable
- Zip Country Zip Country ; . $8.75 Additional
5. Centificate of Status Desired o Fos Required
° 7T T ‘g Name and'Address of Current Registered-Agent - " T e weem == ~7” Name and Address of New Registered Agent -
- - -~ —— e e e - - —f -Namg —_ - — —— —m——
ANDERSON, J PATMCK Street Address (P.0O. Box Numbaer is Not Acceptable)
830 S HARBOR CITY BLVD
SUITE 505 - A
MELBOURNE FL 32901 iy , FL | 2P0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Siprature, typed or primed nama of registered agent And e if apphcable, (NOTE: Rege Agent sign recuired when . CATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 00 Addedts Foes Department of State
10. QFFICERS AND DIRECTORS ‘ J 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TE D W e @ D $Cctuse Ol assion | 8
HAVE GATTI, WALTER J ‘ NAVE 12
STREET ADDRESS { 2080 S PATRICK DR STREET ADORESS yrs
cr-s-2» | INDIAN HARBOUR DR FL ory-81.2¢ B
o
TIILE STD 0 peters TME vD . W ctange (O Adilion | &
RAME KINGSTON, FRANK NAME :
STREETACORESS | 700 E MELBOURNE AVE STREET ADDRESS
GITY-ST-2P 'MELBOURNE'FL"’""" . e -§ CITY-ST-2P,. ———— o, P T
TmE VD . O Deletn TRE Ph PRchange 3 Agdition
“TITeME T TMCGILLBRUCE T o T T T T T MMET T - v - - - T T T
smerr wooress | 5305 S MAC DILL AVE STREEY ADDRESS
CIY-ST-2P TAMPA FL CITY-8T-21P
LE ‘ O detete TINE ) [ Change ] Addition
NAME NAME B
STREET ADDRESS STREET ADORESS
CITY-ST-2P . GTY-ST-2P
TIILE 3 oelets TMLE O crenge [ Addition
NAME ) NAME .
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P - Ty -51-2P )
e . 1 Deteto TILE (Jcrangs ] Addilon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP » : CITY-ST-2P
12. | hareby certily that the information supplied with this filing does not quality for the exemption stated in Seetdon 119.07{3)(), Florida Sialutes, | further certify that the information
indicated on this repon or supplemental report is irue and accurate and that my signaiure shall have the sarne fegal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiea empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an adxiress, with alt other Jika g grad. -



