2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11889 Apr 01, 2002 8:00 am
I Eniy Name ecretary of State

TAMPA BREAKFAST SERTOMA CLUB, INC. 04-01-2002 90631 035 ****61.25
Principal Place of Business Mailing Address
400 NO ASHLEY DRIVE POST OFFICE BOX 2658 ERTRIECE Rl
TAMPA FL 33602 TAMPA FIL 33600 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 3‘ . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2369385 Not Applicable
zp Country zp Couniry 5. Certificate of Status Desired ] ?8 .75 Additional
o . i 7 ) . ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
BUHZEU., TOM Street Address (P.C. Box Number is Not Acceptable)
C/0 BANK OF AMERICA
400 N ASHLEY DR
TAMPA FL 33802 City | | ZpCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

L
SIGNATURE
:‘ Slgnaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Malke Check Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
T STDC [ Delete TTLE [ Change [ Addition
NAME HASARA, GERALD NAME
streer a0okess {4220 WINDTREE DR | STREET ADDRESS
ory-st-zP | TAMPA FL 33624 | ciry-sT-z1IP
TLE D J Delete H e O Change [ Addition
NAME BORZELL, TOM NAME
‘STREET ADDRESS 17402 N 50TH ST, #9014 4 STREET ADDRESS
" GinvsETeT " TAMPA FL 336117 o e Homvstze - SR T : -
TITLE SD [ Delate TITLE [ Change [ Additicn
HAWE WILLS, JULIE NAME
sTReeT a0oress | 7402 NS6TH ST, STE 801 STREET ADDRESS
CITY-§7-21P TAMPA FL 33617 | crv-s1-2P
TITLE L 1 Delete | TimLe [ Change [ Addition
NAME ' 1 neme
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | ciry-sT-zIP
TILE 7 celete H TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete THLE [ Change- [ Addition
NAME NAME
STREET ADDRESS [{ STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

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 or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer cr director
of the corporation or the receiver petrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachme

SIGNATURE:

T sIGNATURE AND TYPED ) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirra Pherna §

ith an addpess, with all other like empowered.
el s secuinn 2hefir G5~ 225—56 v |

i

CR2E037 (9/01)



