2001 UNIFORM BUSINESS REPORT (UBR) FILED

e e - Feb 27,2001 8:00 am
DOCUMENT
. Enm,,CName ENT # 722689 ' | Secre,tary of State

DAVIE LODGE NO. 1798, LOYAL ORDER OF MOOSE, INC. 02-27-2001 90357 038 ****61.25
Principal Place of Business Mailing Address
4483 SW 64TH AVE PO BOX 292048
DAVE FL 33314 DAVIE FL 333252048 : OLJd%19
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State Cily & State 4. FEI Number Applied For |
58-1397971 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired [ §8.75 Additional
e Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name '
LEXIS DOCUMENT SEFM_CES INC. o ' _St_rfaet Address (P.0. Box Number is Not Acceptagl.e)— } o
3953 WW'KELLEY ROAD -
TALLAHASSEE FL 32311
City FL Zip Code
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 Fiorida.
SIGNATURE ‘
Signatura, typed or printed nama of registered agent and title if applicable. {MNOTE: Regisiared Agent signature raguired 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 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10 .
TITLE D O] Detete e D change [ Adaition 1S
NAME DALRYMPLE, WILLIAM C . NAME =
STREET ADDRESS | §120 SW 39TH STREET STREET ADDRESS &
CITY-ST-21F DAVIE FL 33314 CITY-5T-2P @
o
TIME D 1 Delete e O3 Change [ Additon | £
NAME LAROCCA, ANTHONY CHARLE NAME '
STREET ADDRESS | 3661 SW 60TH AVE STREET ADDRESS
CITY-5T-2IP DAVIE FL 33314 CITY-ST-2P
TITLE D o . Oele JTmE Change [T Addition

- - T L TRty -

e T | FARINA, TIMONTHY J

NAME

STREET ADORESS | 136 S.W. 127TH AVENUE STREET ADDAESS

CITY-ST-ZPP PLANTATION FL 33325 : - CITY-ST-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-S5T-2IP

TITLE [ selate TITILE [(dChange [ Acdition
NAME NAME

STREET ADCRESS - STREET ADORESS

OTY-5T-2I CITY-5T-21P

TITLE O belete TIILE Cchange ] Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplementatraport 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 corparation or the recei g empowered to éxacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 dress, with all other like empowered. _,2

i QUIRED Lk-o/ S roe

(4R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

i



