2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752087

1. Entity Name

DUNEDIN BOXING CLUB, INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90076 015 ****5] .25

Maillng Address

1241 SAN CHRISTOPHER DR
DUNEDIN FL 34698-5329
us

Principal Place of Business

1241 SAN CHRISTOPHER OR
DUNEDIN FL 348%
us

2. Principal Place of Business .3. Mailing Address

ARG

L

Suite, Apt. #, etc. Suite, Apt. #, slc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number Applied For
59’1996851 Not Applicable
7 Count Zi C i
® el P ountry 5. Cerlificate of Siatus Desied ~ [] 9019 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—~VIVONE, ORLONDO M e _ e

Street Address (P.O. Box Number is Not Acceptable)

CR2EAT7 (A0

——— e TS M U e T e e e ST T S s e = i
475 EAST SHORE DR #7
CLEARWATER BEACH FL 33787 _ A
City F L Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida.
SIGNATURE :
Slgnature, t}:peu or printed name of registered agent and title if epplicable. (NOTE: Registerad Agent sfgnature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be WMake Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ov : 1 Delete me o |~Remo Sinilralds B Change [ Addition
NAME MGOB;?N-R?SEN b IRAYD GuwlF Bivd uniT b6
STREETADDRESS | 1735 JEFFE _ STREET ADURESS , ey
omv-s-20 || ARGO FL 33770 e CITY-ST-2P cieahwaTel, j /"’ﬁ/da-33 767
TITLE DS ' : [ pelete TITLE [ change  [J Addition
NAME MORIN, PATRICIA A NAME
STREET ADDRESS | 664 POINSETTIA AVE #2 STREET ADDRESS
CITY-$T-2IP CLEARWATER BEACH FL CiTY-57-2IP
TITLE OP . O Delete TITLE [ Change  [J Additicn
HAME VIVONE, ORLONDO M NAME
STREET ADDRESS 1475 EAST SHORE DR #7 STREET ADDRESS
CITY-ST-2IP CLEARWATER BEACH FL CITY-ST-2IP
ML e i e ———— e = [ Dol BT | | o e . [ Change_._[] Addition
NAME NAME
STREET ADDAESS 'STREET ADDRESS
CImy-sT-2IP CIry-st-2IP
TTE O Delete WL I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 ar supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all othar like empowered.

SIGNATURE:




