2001 UNIFORM BUSINESS REPORT (UBR) FILED ¢
DOCUMENT # 717547 _. . Apr 20,2001 8:00 am -
1. Endty Name ecretary of State

THE SUNCOAST CRUISE CLUB, INC. ' 04-20-2001 90179 050 ****6] .25
Principal Place of Business Mailing Address
E. CHANDLER E. CHANDLER e
22547 S. SHARE DR. 22547 S. SHARE DR, : ’

LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
23'7173453 Not Applicable

Zip Country Zip Country " ) $8.75 additional
. 5. Certificate of Status Desired Il Fee Required

" T=———— =" B-Name and Address of Current Registered Agent . - — -~-.— [ =0 —7-Name and’Address of New Registered Agent:.»>~ =+ < = - .=

Name -
. Gﬁj\tNDLER, E. Street Address {P.C. Box Number is Not Acceptable) B - ]
v 22547 S. SHORE DR.
LAND O'LAKES FL 34639 = e
1ty FL ip Col
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TME D [ pelete TIMLE O Change [ Acdition | 8
HAME CHANDLER, EVERETT C JR. NAME s
STREET ADDRESS | 22547 S. SHORE DR. STREET ADDRESS 5
CITY-ST-2IP LAND O LAKES FL CITY-ST-2IP bt
o
TLE P 7 N Delete TILE [T Change [ Addition .
NAME DOLLAR, JIM HAME
STREET ADDRESS | 5647 BAYVIEW DRIVE _ STREET ADDRESS 7
-|Temesroe C1TSEMINOLEFU 33772 7 = o~ =l oyasTapt ~ s e e i et i Chate
TINLE D ﬂ Delete TITLE r D PAchange [ Addition
NAME LEON, CYNDI NAME Leoa C)’ AR
stheer aooRess | 4339 HONEY VISTA CIRCLE swriooss | 933G HONeY ViSTR CifRcle
env-st2r | TAMPA FL 33614 avst2e | A PR S 3364
TILE D [ pefete TILE 7 (O Change [ Additien
NAME SOFARELL, BARBARA AV
STREET ADDRESS | 2226 WILLOW BROOK DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2P
TITLE D O petete TMLE [ Change  [] Addition
HAME HARTWELL, NANCY NAME
STREETADDRESS | 14595 OLIVER STREET STREET AUDRESS
CITY-5T-21P LARGO FL 33774 CITY-ST-2IP
TITLE O] Delete s D [J Ghange X[ Acdition
NAME NAME MEi MAN) RIQND/
STREET ADDRESS smeraess [ £ G 2O Lo Th Ave 3, '
CITY-S7-2P : CITY-§T-7iP ST ,% €@ SBuRELE. ¢ 337/5
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furfﬁer certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that ! am an officer or director
oLlhe cgrporation or&her:eceir'er‘ or trustéag empo\péﬁreﬁﬂ t?hex?iute this repog as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
., changed, or on an attachment with an addrass, with a r like empowered.
Féﬁéerr*c \ &i‘ﬁé"&“’?{{/ I3

n ~ gt g v Iy ‘ ., ‘;ﬁ f

SIGNATURE: el CLIRE L2 075X LIl v T3 .956-6094
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ECTOR Date Daytirme Phone #



