2000 UNIFORM BUSINESS REPORT (UBR) 4 FILED

DOCUMENT # N99000006086 .
DOCUA ‘ o May 18, 2000 8:00 am
NEIGHBORS AGAINST STCRMWATER POLLUTION, INC. I )
04-11-2000 90227 013 ****g] 25
Principal Place of Business Mailing Address
4702 BROWNING AVE 4702 BROWNING AVE
TAMPA FL 33628-7611 TAMPA FL 336297611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4, FEI Number Applied For 1
Not Applicable
Zip Country Zip Country i, . $8.75 Additional
B U ) o ) _ . |5 Certificate of Status Desired . [, Raguired .
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
FRANK & GRAMBLING Street Address (P.O. Box Number is Not Acceptable)
601 N ASHLEY DRIVE STE 601
TAMPA FL 33802 &y Zip Cod
1l F L l Ip LOoe
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
Slgnatura, typed or printed nemae of registered agent and tlie ¥ apphcable. {NQTE: Registarad Agert signatura raguited when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mey 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. £ Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE N TME Chan {7 Addition
e Qre? C. Joseph Keel, TIT U e [ Cree g
staceranpress | 2210 Thonotosassa Road Dir STREET ADDRESS g
CITY-ST-2P Plant City . FL 33565 ciry-51-21P §
TLE ' ' e ¢ Addition | G
N \I? Barbara Romano 01 Detse NN L Change [
smezraoneess | 0021 Shorecrest Circle .Djﬁ STREET ADORESS | ) _
CITY- ST-2P Taiipa, FL 33609 T Cry-sT-me - -
THLE 7 é“"} {1 Delete TRE [ Change  [] Additian
name | Helen J. Carastro : NAME
STREET ADDRESS 4809 W. Bay Court D 1R STREET ADDRESS
CIFY-S1-21F Tam-pa s FI. 336 1 1 CITY-S1-4i7
TE fplf San dra Mulder 1 Delete TILE [ Change {1 Adaition
HAME 4707 Chexrokee Road —D " ::‘::Em
STRETT ADDRESS i DRESS
CHY-ST-2p Tampa, FL 33629 EITv-§1-21P
TIME 1 Delete TITLE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-SI-2P
TLE 3 Deete TME O Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADORESS
CITY-$1-71P CITY-81-21F
12. | hersby certify that the information supplied with this filing does not quaiily tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
" incicated 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 corporalicn or the receivar or trustee empowered 1o execute this report as required by Chapler 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment withyan address, with all other like empowered.
SIGNATURE: dob-oo H)3-837-b32s
. Dats Dayvma Phone §




