2000 UNIFORM BUSINESS REPORT (UBR)

YN T LLALCE T ]

DOCUMENT # N99000002386

1. Entity Name

AMERICAN CULINARY FEDERATION-NATIONAL CHAPTER |

.\!

\'\C’

FILED

.

Secretary of State

Principal Place of Business

10 SAN BARTOLA
ST. AUGUSTINE FL 320688

Mailing Address
POST OFFICE BOX 3466

ST, AUGUSTINE FL 320853456

04-18-2000 90138 007 ****5] .25

2. Principal Place of Busingss 3. Mailing Addrass

A i

Suite, Apt. #, ete. Suite, Apt. ¥, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEi Number ™ | Applied For
RO ve %Q‘( Not Applicable
Zip Country Zip Country ” $8.75 Additional
) L 5. Certilicate of $tatus Deslred [} Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B =~ Nameg™ . T
PITTARO, TERRI L Street Address (P.O. Box Nurribar is Not Accepiable)
10 SAN BARTOLA
ST. AUGUSTINE FL 32086
I City FL | Zip Gade
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatue, lyped of privied nama of ragistared agent and ttle if applicable {NOTE: fegstared Agent signalure required when ralnsiating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trus Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e Poo Aeree 3D Dot e Dlctawge [ Audiion
NAME L Rema o TR, Qoo e e .
STREETADORESS |\ €3 pen, "By eihvm, D6~ STREET ADDRESS
OY-SRIP ke A Xy el V- Ciry-ST-2P
TE N\ ’Q("C.Sf\ft T Vv 0 Delete mE [ cChange [ Addition
HAME Svteand Qiae C.'a:: Ok g § U
TR
STREETADDRESS [ \ (3 Daes "as v STREET ADDRESS
TP 1N Do, S "-7%-3(\% : oSz
TinE Seccexntn 7 Detei e Dlcane [ Addiion
HAME TR O e ey C TOC, CCE i e
SRETADDRESS | \(3y T\ D crove r STREET ADORESS
- ST =N e '*?»‘303_\0 Lty ST-21p
me <€t T ’D O ele W {3 Cramge [ Adition
RAME THeoCune, Pathed, £4.9D &Re RSN HAME
STREET ADDRESS | % ) 'a <\ [ aw Mo O STREET ADDRESS
orv-st-ap | N T TByNAR ciTy-ST-2P
TIME O oeleta e CdChangs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-gT-2p y-S1-2P
TE 3 petete M D ohenge [ Addifion
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CRY-ST-2P

12,1 hereby cemz that the information supplied with this filin
indicated on
of the corporation or the receiver or trustge
changed. or on an attachment with an addrass, with all other like ernpowered.

SIGNATURE:

doas not qualify Jor the exemption stated in Section 119.07(3){i), Plorida Statules. | further certify that the information
is raport or suppiamental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampowarad o executa this raport as requirad by Chaptec 617, Florida Statutas; and that ry name apnears i Block G o Block 11

2\ Moo Sswwsnsg,

Daytime Phong #

May 09, 2000 8:00 am

CR2E037 {9/93)



