2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740752 Apr 30, 2002 8:00 am
1+ Endyame ecretary of State

THE ST. PETERSBURG SAIL AND POWER SQUADRON, INC. 04-30-2002 90096 038 ****6] 25
Principal Ptace of Business Mailing Address
100§ 54 AVE NE s (e AVE NE
SAINT PETERSBURG FL*33703 A _
us ‘ SAINT PETERSBURG FL 33708
us
s s G RR MW I
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“6149158 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Feo Required

_ _6.. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent .
' Name = ST - ' o v T
PEARSON, FREDERICK Street Address (P.O. Box Number is Not Acceptable)
8600-15TH STREET, N.
ST PETERSBURG FL 33702

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 Florida.

SIGNATURE - P L S N S R

\:-;‘{ “Signature, typed ot primé'dmr]am‘a of tegistersd agent and tille if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

T ey A e

S iy 9. Election Campaign Financing $5.00 may Be Make Check Payable to
E"'E“ NO_W. F_EE 1S 551 25 Trust Fund Contribution. Added to Fees Department of State

10. ~ 7 " " OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE COR ~ O Delete TMLE cPiR = N E (X Change ] Acdition
NavE KRUPA, THOMAS F e ce-%frl:g ) G—E%rgbc Fow
STREET ADDRESS | 8950 PARK BLVD., #305 svaeet aooness | L T& G
arv-s-2¢ | SEMINOLE EL 337774122 CITY-ST-2IP ST PE’TFP-SGMQ 6— FL 3370 3
TILE ADO [ Delete TILE exo M efr £ Change ] Addition
wie|HOFMANN, JOSEPH F we [ Hot T IR AV X
STREETACDRESS | 4070 48TH AVE. S. STREET ADDRESS %01

CiTY-57-2P SAINT PETERSBURG FL 33711 CrY-ST-2P ST‘. PE‘TT;‘ U.SQH ﬁG‘,'FL' 23 7 |/

JME s EXO__ g B e g oz zeess ) iDelete - e[| STILE -:-:-.-’-ﬂ 511’09:““@%
ES LECLAIRE, GERALD F : e ALBRECHT ok Ko
sticer00vess | 128 SW MONROE CIR. N. swerranoness | 100 BEALH X 0 &

civ-s-2» | §T. PETERSBURG FL 35703 CITY-5T-2IP STRETETRS B K[,—! . 73 70

e EDO [ Detete TmE 78] ‘ [®.Change  [J Addition
NAvE FERGUSON, NORMAN R NAvE £(Eo‘rtrtsl':’:“’lt/ Gﬁo'wr‘iﬁ

STREET ADDRESS | PO BOX 7537 sTheer soomess | &0 2 q/TH.{ OAT IZDE £ BLvD. H v/

ory-sT-2P | ST, PETERSBURG FL 33734-7537

orv-stze | G, Pﬁg /H)E‘/Uf} L ? 7 7¢7)

TITLE SEC : 1 pelete TITLE [ change [ Addition
NAME LECLAIRE, SHELIA NAME

STREET ADDRESS | 128 SW MONROE CIR. N. STREFT ADORESS

omy-51-2¢ SAINT PETERSBURG FL 33703-1317 GITY-ST-2P

TITLE TR O Delete TITLE Jchange [ Addition
NAME LARSEN, KENT H NAME :

STREET ADDRESS | 1400 54 AVE. NE STREET ADDRESS

CITY-3T-2P SAINT PETERSBURG FL 33703-3227 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), Fiorida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachgnent with an addpgss, with all other like empowered. 3
SIGNATURE: &M\ﬂmm(ﬁr Lipcer Y /2 _/o L £12-972-764 7

4 SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/01)

ﬂ_p’—“—“?"—ﬁ—'—"’ === | Change ==L Addition={"~ *
1]




