2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711621

1. Entity Name

ST. PETERSBURG LIONS FOUNDATION, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90020 038 ****6] .25

Principal Place of Business Mailing Address

P. 0. BOX 11734
PO BOX 11734

330 - 5TH STREET N

PO BOX 11734

ST. PETERSBURG FL 33733
us

ST. PETERSBURG FL 337331734

2. Principal Place of Businass 3. Mailing Address

VRV A R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59'12241 19 Not Appiicable
Zip Couniry Zip Co.untry 8. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent

Name ]

Street Address (P.O. Box Number is Mot Acceptable
HEISTAND, PAUL K. T ( ptable)

221 - 2ND AVENUE NORTH
ST. PETERSBURG FL 33701

City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or‘registered agent, or Hoth, in the state of Florida.
SIGNATURE -t = F : B
igjguﬂ'e.l ty‘-ped‘ o|: pn‘n:.agi namxi:‘:l registered agent and ttle It applicabla (NOTE: Ragistered Agent signature required when reinstating) . DATE
" FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME D [ Delete TLE [ Change [ Addition
NAME SAUERS, ROBERT H. NAME
STREET ADDRESS | 441-47TH STREET, NORTH STREET ADDAESS
CITY-ST-2IP ST PETERSBURG LF CITY-ST-2iP
TILE PD O celete TILE D Xchange [ Addition
NAME MASTERSON, MICHAEL HAME
STREET ADDRESS | 725 - 61ST STN STHEET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33710 CITY-ST-2IP
TIMLE - - O Delete CTITLE -~ - - ~ [IChange [ Addition
NAME BONITATI, CHARLES NAME
streeT A00RESS | 521 MORENO CIRCLE N. STREET ADDRESS
CITY-ST-2iP ST. PETERSBURG FL CITY-ST-2IP
TILE DS 1 Delete TITLE [QcChange [ Addition
NAME HEISTAND, PAUL NAME
STREET ADDRESS | 221-2ND AVE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-$71-2IP
TILE D ] Delete THTLE [ change [ Addition
NAME SIMON, JOHN NAME
STREET ADDRESS | 7321 CENTRAL AVENUE STREET ADDAESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE PD Delete TITLE PD Ol change [ Additicn
NAME NAGLE, LEO NAME CHARLES ‘E. VanMIDDLESWORTH
STREET ADDRESS | 9359 BLIND PASS RD 330t STREET ADDRESS 678 Fourth Street North
cnv-sT-2¢ | ST PETE BCH FL 33706 gimy-S1-21P St. Petersburg, FL 33701

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowereg
changed, or on an attachment with an addregs, with ajthe)

SIGNATURE:

1 <

4-3poo

Date Daytime Phone #

CR2E037 {9/99)



