2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N960000021569

1. Entity Name

SHPE-TAMPA INTERNATIONAL PROFESSIONAL CHAPTER, |

Principzl Place of Business

4111 SPARRFOW CT.
LUTZ FL 33548

Mailing Acdress

PO BOX 17120

TAMPA FL 33682-1120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, elc.

F

ILED

Apr 28, 2000 8:00 am
ecretary of State

(04-28-2000 90052 006 ****70.00

L

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ 3359264 Not Applicable
Zi - Count Zi T country ™ i Bl - —y
P auniry Zip Country 5 Certificate of Status Desired’ II/ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAUDALES, RICARDO
4111 SPARROW CT.
LUTZ FL 33549

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.

SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE m'(:hange ] Addition
NAME RAUDALES, RICARDO NAME
STREET AZDRESS [ 4111 SPARROFW COURT seeraporess | AU S PAER2OUD coue T
CITY-ST-71P LUTZ FL 13549 CIY-ST-2IF
TLE D ‘ [ oeiete TILE [ Change [ Addition
nve | HARRIS, ROD - NAwE
STREET ADDRESS | 336 18TH A\'ENUE NE. . _STREETADDRESS <[~ “ms st e = = e s
cTvs2¢ | SAINT PETERSBURG FL 33704 st ,
TILE D [ Delete TITLE [ change [ Addition
NAME MORENO, WILFEIDO NAME
STREET A0DRESS | 9827 CIR. FREDERICK ST. STREET ABDRESS
CITY-ST-2P TAMPA FL 33837 CITY-5T-7P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§¥-2IP CITY-5T-2IP
TITLE [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-57-2IP
TITLE 3 Delets TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further cerlify 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

of the corporation or the receiver or trustee e

changed, or on an attachmen,

SIGNATURE:

ZOUFRRGAZO0 RAUDALES

owered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
ddres with all other like empowered.

D(l‘l\woo 6\ (O —-—)vooz

SIGHATURE AND TYPED OR PRINTED NAME

IGNING QFFICER OR DIRECTOR

Datat

Dawma Phone #

CR2E037 (9/99)



