2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005674

1. Entity Name

THE EARL N. CHITESTER FOUNDATION, INC.

Principal Place of Business

2909 BAY Ti BLVD.. STE. 309
TAMP 33620

2909 BAY,
TAMPAFL

Mailing Address

BAY BLVD., STE. 309 -
36296176

2. Principa! Place of Business

titf N. Westshore Blvd. |[1]]

3. Malilng Addre

SWEﬁS}w’- Blud.-

Suite, Apt # elc.
g ite 308

Sune Ap etc.
&-e, RBoY

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90051 012 ****5] .25

[

I

I

DO NOT WRITE IN THIS SPACE

&f:tfbn = |t’::it/a£i0’4 = n FElNdr}ubersq_ 2006557 I msrallied Forlrl
Z-Iga ?) EP O "" Countrus P?) g U 0’7 Countryu— S 5. Cerlificate of Status Desired [ ?ese ggqﬁ:l:clillonaf
6. Name and Address of Current Registered Agent — 7. Name and Address of New Regls_!er_e_d_Aggmr o
MCNAMARA. THOMAS P Street Address (P.O. Box Number is Not Ac;ptam-é)
2909 BAY TO BAY BLVD., STE. 309
TAMPA FL 33620 City FL \ Zip Code

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
Slgnature, typed cr printad name of registered agent and title it applicable {NOTE. Registered Agent sigrature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS I« ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ celets TITLE [ change [T Addition
NAME CHITESTER, DAVID D
srheeT A00REss | 1114 N, WESTSHORE BLVD., STE. 308 STREET ADDRESS
7Y -31-1p TAMPA FL 33607 CiTY-ST-2p .
TITLE D [ Delete TITLE [ change [ Addition
NAME CHITESTER, KATHLEEN M HAME
STREETADDRESS | {111 N, WESTSHORE BLVD., STE. 308 STREET ADDRESS
on-st2 | TAMPA FL 33607 a-s1-2°
. _TITLE AD e e - ee O Deletgemme = P-TTE =« - | =v. cn o < o -] Change - [ Addition
NAME CHITESTER, EAHL N NAME
STREET ADDRESS | 432 MOTHERAL AVE. STREET ADDRESS
GITY-ST-ZiP MONESSEN PA 15062 CITY-§T-ZIP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -ST-2IF
MLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further cerlify that the mformauon 7

indicated on this report or supplemental repert is true and accuratgand

of the corporation or the recg
changed, or on an attachm

SIGNATURE:

A redtn

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

]/20/00

§73 288083/

SIGNATURE AND T\‘PED\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



