2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769156

1. Enlity Name

BLUE KNIGHTS MOTORCYCLE CLUB FLORIDA CHAPTER IV, FILE 3]
00 Jaw |
8
Principal Place of Business Mailing Address "-‘f ﬂH ” ’ 8
14901 FEATHERSTONE WAY PINKERTON. JAMES ’LZL 47 ;f Y OF 5 TATE
DAVIE FL 3331 14901 FEATHERSTONE WAY HASSEE, B OR
us DAVIE FL 33331-2937 DA
us
2. Prmupal Place 01 Business Mailing Address I ' |||| "{ | I l I m" |l|” M" ‘m
Po 5-384B | Ps. Loy §7-3848
Suite, Apt #, efc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
Alar ] Fo A\ FC 65-0032375 et apgtcz
Zip Country Country " . 8.75 Additional
?3 IS'-/%: - MSAF:V - 31% 1& g\ ~ - v < A __|. 5.certificate of Status Desired . M. ?ee Requirec: fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name . —
! by = e Z.
PINKERSTON, JAMES J e to¥7d Yo Rl A Y
14901 FEATHERSTONE WAY -
DAVIE FL 33331 o Yo
TR rPA\) = FL ';)3330
8. The above ndmed éftity:submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Ut S I et
i )
SIGNATURE __"* 4 v, 4 Avexgnder Kamirez, f’r‘é’Sldef\Tr ol—15 ~2099
S\gnalure typed of pnmed name of registered ggént and title it applicab% (NOTE: Registered Agent signature raguired when reinstating) v DATE
i tl
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61 25 Trust Fund Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 18
TITLE P ’ M Celete - THLE K - _ - K Change [ Addition
e PINKERTON, JAMES e LEXANDER RAMIREZ
staecrA006ess | 14901 FEATHERSTONE WAY smeeraovness (4021 S 27T Couddy
CITY-57-21P DAVIE EL CITY-$T-21F Df\\/ £ L 337 .S’O
TILE VP m Delete TLE % e l:lm_:pmun
NAME DWYER, WILIAM : NAME Wikt iat "SOL *’EP "ID——DIUWI“BEEI
STREET ADDRESS | 9404 NW 19 PLACE - e s e e anness (SO SWSRTE oy 70,00 wesHaT0. 00
on-s-20 | SUNRISE |:|_ CITY-ST-2IP PA(I e FL 3 234713 g
TITLE ST 8 Delete TLE ﬂ‘ Change [ Addition
NAME SOLEN, WILLIAM NAME UES 5 ARISK
STREET ADDRESS | 5040 SW 58 CY STREET ADDRESS §3 / N T} Teresce
orv-si2¢ | DAVIE FL 33314 o2 Ro([yus Fc 33024
TITLE D ™ Delete TLE T' ! B3 Change [ Addition
NAME PORTER, MADISON NAvE wWitbiaa DwW ¥
STREET ADDRESS | 13211 SW 67 ST serranoress | FLEQY Nw [ T Prhe &
GITY-5T-21P MIAMI FL CITY-ST-2IP SUNENCT & Kt 23322
TITLE D X Delete TITLE [»] ﬁt Change [ Additicn
NANE BUETTNER, KARL N TomN ~RA \))’
STREET ADDRESS | 14850 SW 63 ST ~ seETAD0RESs | CY L Py © HA e WAY
CITY-5T- 2P MIAMI FL 33193 . C-ST-2P W= TN FL 3?526
|mine D B Delete e D . (®change [0 *=2--
NAME RATNER, THOMAS NAME GEORCE NADS
STREET ADDRESS | §340 SW 84 STREET - smeeranoress [( 2 @7E SW 24 Bu'sé‘wucé'
CITY-ST-2IP MIAMI FL orv-s-2e [\ sprecTed FlLL 23982 ~Qo8\4 .
12 .| hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the -"m""“!! -
“indicated on this repart or supplemental report is frue and accurate and thai my signature shall have the same legal efiect as if mads under oath; that | am an officer or direBtar”

of the carporation or the receiver or trustee empowered 10 execule 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 address, with all other like empowered.

SIGNATURE: 'n\%%m BICIUIRSReN  JicePusided #/8ltoos @P79-T632

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DBaytime Phone #




