2001 UNIFORM BUSINESS REPORT (UBR) FILED

! May 15, : :
DOCUMENT # N11889 S%{retalz")(f)(())lf Siate ¢

05-15-2001 90207 002 ****61 25
TAMPA BREAKFAST SERTOMA CLUB, INC.
Principal Piace of Business Mailing Address
400 NO ASHLEY DRIVE POST QOFFIGE BOX 2658
TAMPA FL 33602 TAMPA FL 33601
us Us
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2369385 Not Applicable
Zi Count; Zi t it
® ountry ® Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORZELL, TOM Street Address (P.O. Box Number is Not Acceptable)
C/0 BANK OF AMERICA
400 N ASHLEY DR ,
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cb 01 ekt e R Eohenge [ Additon | S
NAME HASARA, JERRY NAME B imiet frfoprit =]
STREET ADDRESS | 3400 LACEWOQD RD STREETATDRESS | 72 2 447 el #e L2 5
CITY-ST-21P TAMPA FL 33618 CITY-ST-ZIP T RLA L EY Bzl %
TILE D [ Delete TITLE Fa ) change O] Addition | &
NAME BORZELL, TOM NAME Fein Foszer)
sTReeT AD0ReSS | 5010 S ELBENON ST STREET ADDRESS | &7t £/ e 4
CITY-ST-2P TAMPA FL 33611 CITY-ST-2PP THs, e BTl
me $o [ velete i & ) Efthange [ Adsiton
NAME WILLS, JULIE A RIS Tt s
sReer ApoRess | 7402 N 56TH ST, STE 901 SIREETAOORESS | . U S € PSS SFe e
CITY-57-2P TAMPA FL 33617 CY-ST-2P | v . El IRl T
TITLE 1 pekete THLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {1 Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$T-2IP
12. | hereby cerlify 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 en this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt other ike empowered.
- // . /,7 / ‘
" —_ % 7 HL e
SIGNATURE —— _ Gemdy L i far




