2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752087

1. Entity Name

DUNEDIN BOXING CLUB, INC.

'

Principal Place of Business

1241 SAN CHRISTOPHER DR
DUNEDIN FL 34658
us

Mailing Address

1241 SAN CHRISTOPHER DR
DUNEDIN FL 34658
us

2. Principal Piace of Business

3. Maillng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

DO NOT WRITE IN THIS SPACE

FILED

0
|

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90017 010 ****5] .25

71
HTRIARI

City & State City & State 4. FEI Number Applied For
. = Y N L . U S -—59—19796851— ——— —|—{Nol Applicable |= —
Zi Zi 1t iti
P Country P Country 5. Certificate of Status Desired O $8'7 !-\.ddlttonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIVONE, ORLONDO M Street Address (P.O. Box Number is Not Acceptable)
1]
475 EAST SHORE DR #7
CLEARWATER BEACH FL 33767
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
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DV [ telete TLE . [d-emfge [ Addition | S
WavE SINIGALDI, REMO NAME ~Name S Sigco S
sTheer AooRess | 1340 GULF BLVD UNIT 6G swerovness | /7 O3 Plo ¢ juat- 1IN =
crv-st-z¢ | CLEARWATER FL 23767 OITY-ST-2P LrPon Serives Fl 2468 g
THTLE DS O celete TITEE O crange [ Addition | &
NAME MORIN, PATRICIA A NAME
~StReer.anoRess. - 654-POINSETTIA-AVE-#2 — N STREETADDRESS~ = - - =
CITY-ST-ZIP CLEARWATER BEACH FL - CITY-ST-2IF
e pp ] Delete TITLE [ Change. [ Addition
NAME VIVONE, ORLONDO M NAME
street anoress | 475 EAST SHORE DR #7 STHEET ADDHESS
CITY-ST-2i7 CLEARWATER BEACH FL CITY-S1-2IP
TILE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TILE 1 Deete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-8T-ZiP
TITLE O Delete TITLE [ Change  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P

12. | hereby centify 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

indicaled on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the receiver ar trusiea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, cr on an attachm:

SIGNATURE:

t with an address, with all other like empowered.

AT e

i)y [

7449 4.3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

/ZJM 7

Daytime Phona #




