2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744543 | FILED
1. Entity Name, > = 17 207y, Mar 01 ) 2000 8:00 am
ROTARY CLUB OF ST. PETERSBURG (SUNRISE) FLORIDA, Secretary of State
03-01-2000 90093 007 ****g] 25
Principal Piace of Business Mailing Address
8801 9TH ST NORTH 880t 9TH ST NORTH
P.O. BOX 825 P.0. BOX 825
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-3443
T s AR ATAAD AR b
Suite, Apt. #, etc. Suite, Apl. #, ¢tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- BG-1726473 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Il gese-HT;jq lﬁ:ﬂ:gtionaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCHULTZ, D|CK Street Address (P.O. Box Number is Not Acceptable)
6055 BAYOU GRANDE BLVD NE
ST. PETE FL 33703 o Zip Code
I
FL

—

B. The above named entity submits this statemen(u)!he purpose of changing its registered office or registered agent, or both, in the state of Florida.

B e L W\ E CFER Zooo

CR2E037 {9/99)

SIGNATURE
. Signatura, typed or printad nams of registered agent and utle if applicaly - (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Meke Check Payable to
FEE IS $61.25 Trust Funa Contribution. L) Added to Fees Department of State
10 . . .. . OFFICERS ANDDIRECTORS, . . . . ... 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wE - ¥~ PD’ R e e [Jchange [ Addition
NAME SCHULTZ, DICK NAME
STREET ADDRESS | 8055 BAYOU GRANDE BLVD NE STREET ADDRESS
CITY-ST-2IP STPETEFL 3703 - CITY-S§7-21P
, ThLE )] O Celete e O change [ Addition
NAME DOCHINEZ, JOSEPH NAME
STREET ADDRESS | 682 EMERSON AVE S STREET ADCRESS
orv-st-7p | ST PETERSBURG Fl: 33707 N
TILE 0 L Delete THLE [ change [ Addition
NAME _+ BAYNARD, BUD NAME
STREET ADDRESS | 1322 BRIGHTWATER BLVD NE STREET ADDRESS
oTY-sT-2P ) ST PETERSBURG FL 33704 oiTv-s1-2¢
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cmy-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-§7-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicatéd 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
of the corparation 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 an adgress, all othgr like empowered.

SIGNATURE: 0o b AT TN TR Tosert Docswesr- 2-22-00 227-S72-2/38

SENATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Date Daytime Phone #




