2006 UNIFORM BUSINESS REPORT (UBR) 4 FILED
DOCUMENT # N99000006338 May 30, 2000 8:00 am

1. Entity Name
EAST CENTRAL FLORIDA CHAPTER OF NIGP, INC. Secretary of State
04-21-2000 90157 030 ****g]1 25
Principal Place of Business .o ) Ma.iling Address
1701 W. CARROLL STREET " 1701 W. CARROLL STREET
ROOM 303 ROOM 309
KISSIMMEE FL 34731 KISSIMMEE FL 34741-6804 )
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Suite. Apt. #, elc. Suits, Apt. #, elo. DO NOT WRITE IN THIS SPACE
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Ciy & Stage - City & State 4. FEI ber Applied For
éﬁ_&&‘ s, FL 15 AN - G- X P92 Not Appficable
22 +rt m‘((e 32 '«3:2 > Cﬁ;{'{& 5. Certificate of Status Desied [ fngq Additional
) €. Name and Address of Current Registered Agent - 7, Name anrtl Address af New Registared Agent
eRuSS W e tharingdop
U\YTON, m W Sirest Address (PO, Box N et is Not Acceplaije e
1701 W. CARROLL STREET (BR L ARACETAY
ROOM 308 :
KISSIMMEE FL 34731 N EASTT S FL | 35%2¢

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

SIGNATUHEM\N} MA. RU«‘)S ‘.k)&"\‘cﬁ Mi“‘ot\)ﬁ. 1veasureyr i{{/ﬂ /é o

S\gitine. typel ©f printed néma of agivtered ag@m Stie if ppphcabla. HOTE: Fegitiersd Agant Tignatur fequived when iénsiaung) DATE
FILE ROW: 9. Election Campaign Financing $5.00 may 2e Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. B3 Added 1o Fees Department of State
10. A OFFJCERS AND DIRECTORS } ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
TME Pres lﬂ-(mg @m TIE Pre<idnl Brange [ Addition | &
NAME Denise e ider NAME ;Il__ Chovies LTrvin X 2
STREET ADDRESS sweomgesl 1HLO1 B LT 5T %
BITY-5T. 2P _ CITY -ST-2P Shn Forp, FL 32771 u
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| wae Rose A 30hnes~ e —=| (e B e -
STREET ADDRESS _ smeracess | £ 281 W1 Copnell ST, oot 309
| GiTY-ST-2IP CHTY-ST- 2P HKisSsimmee F=- 3Y73/f- - -
TIE O betere TLE T e asSuler . {7 change dition
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CITY-ST-2P CITY-§T-2P Fustl & B 32727
e 3 Del e Secretanry ] Crange Radtion
NAME ® NAME D.__...r SunsAw Fodet
STREET ADDRESS smerraoniess | o B So A ST ¥ D Figyr~
CIY-ST-2 ciTY-87-21 SRLAND, FC 280 /
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NAME NaME
STREET ADORESS . STREET ADDRESS
CTY-57. 2P CITY-ST-2P
me O peete TNLE [Jcrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-Sr- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statules. | further cartify that the infarmation
indicated on this report or supplemental report is tue and accurate and that my signature shak have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Lke empowered.
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