2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719788 FILED
1. Enty Naro Mar 06, 2000 8:00 am
WEST CENTRAL FLORIDA COUNCIL, INC., BGY SCOUTS O Secretary of State
03-06-2000 90049 039 ****70.00
Principal Place of Business Mailing Address
11046 JOHNSON BLVD. 11046 JOHNSON BLVD.,
SEMINOLE FL 33772415 SEMINOLE FL 337724715
us us o
T TS v = T AR
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'%3?815 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired K] ?esegi‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o ' Name
CABEZA, JOHN Street Address {P.0. Box Number is Not Acceptable}
11046 JOHNSON BLVD.
SEMINOLE FL 33772 = T
Iy FL P Lo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t

he state cf Florida.

SIGNATURE

Slglig,tur‘a‘ty’pred E()rjp;rlntgd' r_wa‘rr!ei_u!__r.egislefad agent and titla if applicable, {NOTE: Registered 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. O Added o Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10
TIMe D 0 Delete TITLE TD Ol change ] Addition
NAME HAMILTON, TOM NAME Moore, Scott
STREET ADDRESS | 10899 PARK ROAD STREETADDRESS | 2111 Drew St
CITY-ST-2IF SEMINOLE FL 23772 CITY-$T-21P Clearwater FL 33765
TIMLE S ] Delete TILE (J change [ Addition
NAME CABEZA, JOH NAME
STREET ADDRESS | 11046 JOHNSON BLVD - _ STREET ADDRESS
CiTy-ST-2P SEMINOLE FL 33772 T CITY-ST-21P
TITLE PD 1 pelete TITLE lchange [ Addition
HAME BROWN, JARED NAME
STREET ADDRESS | 121 N. OSCEQOLA AVE STREET ADDRESS
CiTy-§7-21P CLEARWATER FL CITY-$T-2IP
TITLE vD O Delete TITLE [ Change [ Addition
NAME RASMUSSEN, R NAME
STREET ADDRESS | 10212 58TH ST STREET ADDRESS
CITY-ST-2iP PINELLAS PK FL 33782 CITY-$T-21P
TMLE vD O pelete MLE [Jchange  [[] Acdition
NAME CAPPELLI, A NAME
STREET ADDRESS | 966 LIVE OAK TERR NE STREET ADDRESS
CITY-ST-2IP ST PETE FL 33703 CITY-ST-2IP
TWILE VD ' O Delete TITLE [ change (] Addition
NAME ROMAGNOLI, GEORGE NAME
STREET ACDRESS | 7530 LITYLE RD STREET ADDRESS
CiTY-§7-2IP NEW PORT RICHEY FL CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flo

rida 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 cath; 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 gn addregg, with all ather like empowered.
SIGNATURE;MM"& YIS, RED INRELD) Jobn Cabeza 02/29/2000 (727) 391-3800

</ SIGNATURE ANDTYPED OR PAINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytima Phona #

CR2E037 (9/99)



