2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006338

1. Entity Mame

EAST CENTRAL FLORIDA CHAPTER OF NIGP, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90176 030 ****5] .25

Principal Place of Business

108 £ ORANGE AVE
PO DRAWER 68
EUSTIS FL 32726

Mailing Address

P.C. DRAWER 63
EUSTIS FL 32727

2. Principal Place of Business

3. Mailing Address

AEERAEAT AR CMEN e

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59'361 1992 Not Applicable
Zp. ~ Coumry Zip e m— Country -5. Certificate of Status Desired & ,,_$8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
treet Add P.O. i A b

WETHERlNGTON, RUSS Stree ress ( Box Mumber is Not Acceptable)

109 E ORANGE AVE

EUSTIS FL 32726

City

Zip Code

FL

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 or printed name of registerad agent and litie if dpplicable. (NOTE: Registerad Agent signature requir
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete Y ome [ change  [] Addition
NAME IRVIN, CHARLES NAME
STREET ADDRESS | $101 E 1ST ST STREET ADDRESS
CITY-ST-7P SANFORD FL 32771 CITY-ST-2IP
TITLE DvP elete TITLE DV P [XChange [ Addition
NAME LAYTON, BARBARA % NAME TobeR. SUSAM ND o~
* sreerAooRess-{- §701-W-CARROLL:ST,RM 309~ . .. _._.... | smwoess | Yoo £, Sou H"\Ff” g e 71
CITY-ST-2IP KISSIMMEE FL 34731 CITY-ST-2IP 0 “"N'o ) ‘"“3 : ' L.
TITLE [1]) O Detete TILE ) Change  [] Addition
MAME WETHERINGTON, RUSS o NAME
STREET ADDRESS | 109 E QRANGE AVE STREET ADORESS
CITY-ST-2IP EUSTIS FL 32727 CITY-$T-7IP
TILE DS elete TITLE Ps . CicChange [ Addition
NAME FODER, SUSAN ﬂD NAME Romine, L) UC{I b
STREET ADDRESS | 400 E SOUTH ST 2ND-FL smeeraooness | 2 0 0 NorTW  Clava Ave
env-s-22 | ORLANDO FL 32801 CirY-ST-ZiP Delanp, FL. 3272
TITLE 7 Detete TIE " [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP _ CITY-ST-2P
TITLE ] Delete TILE [] Change [ Addition
NAME NAME C
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infermation
indicated 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 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 like empowered.

SIGNATURE:

- e Oy TRefMgre
W QIME REGRIRER U s Webherinla fesh

(352 ) Li3-5475

SIGNATURE AND TYPED OR PRI

OFFICER OR DIRECTOR

¥ " Daytime Phone #

8

CR2E037 (10/00)



