2000 UNIFORM BUSINESS REPORT (UBR)

‘:1. Entity Name fL Se 18, 2000 8:00 am
PORT RICHEY CHAPTER, INC. \ ecretary of State
09-18-2000 90030 029 ****g] 25
Principal Place of Business Mailing Address
8546 LEQ KIDD AVE. 8546 LEO KIDD AVE.
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us —
Suite, Ap1. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale S .:..’ CRE City & State ’ iR © |4 FEI Number = T Applied For
59-3505727 Not Applicable
Zip ; Country Zip Country o . $8.75 Additional
§. Certificate of Status Desired A Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VINSON W“.U AMl L- - Street Address (P.O. Box Number is Not Acceptable)
10 S. LEVISAVE. -
TARPON SPRINGS FL 34689 :
. o . City FL Zip Cooe
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.
FIGNATURE
Signature, typed or printed name ¢f regestarad agent and litle if applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
~FILE-NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
| After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND BIRECTORS I ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TImE [ Change [ Addition
NAME WRIGHT, CARL HAME
STREET ADDRESS | 5228 DERBY AVE. STREET ADDRESS
CITY-S1-2P SPRING HILL FL 34608 CITY-ST-2IP
TME o - D.. '.';777 [ Delete TITLE [ change [ Addition
e .. | MATTE], LARRY NAME
STREET ADDRESS | 492 RANCH ROAD STREET ADDRESS
CITY-ST-ZiP TARPON SPRINGS FL 34689 _ CITY-ST-2IP ]
ME D [ Delete TILE [ change [ Acdition
NAME WHITE, RAMONA NAME
STREET ADDRESS [ 2713 LAWN PLACE STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34691 CITY-ST-2P
e [+ 1 petete I TLE ‘ , D change [ Addition
Neve | HUDSON, YERCHEL . NAME
STREET ADDRESS | 8546 LEO KIDD AVE. STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-5T-ZIP ]
Tme - O velete e " [ Change , "[] Addiion
NAME HAME .
STREET ADDRESS STREET ADDRESS
oITY-ST-2P _ T . | cmvestze
TITLE \ - ' o cv o B Delete. TITLE [ Change [ Addition
pave NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP U CITY-ST-2IP

12,1 hereﬁ[cerli 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
tindicated 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 empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
Can ZY ax 927K 7

SIGNATURE: . > /
: Date Daytme Phone #

CH2E037 (5/00)



