2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Sigrature, typed or pnnted name of registered agant and ttla if applicable. (NQTE. Registered Agent signature required when rainstating) DATE
i ' B 0 . . .
l . FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
borme SD (1 pelete TME [ Change [ Addition

NAME CSUKA, MICHAEL NAME

STREET ADDRESS
Ciry-S1-21P

STREET ADDRESS | 13346 LACASITA AVE
cr-s7-2F - ISPRING HILL FL 34609

TITLE PE (X Delete
NAME DODGE, DOT

me P ) [& change [ Addition

. NAME Scow Moers
STREET ADDRESS | 3351 MANGROVE DR STREETADDRESS [ 42 G2 Venekia DN

om-s-2P | HERNANDO BCH FL 34607 CITY-ST-2IP Spring MWW, Fl 3G op
' &) change [ Additicn

I Time m O pelete I Uyt

D
NAME DODGE, BRUCE . . NAME Dok Dodse
STREET ADDRESS | 3351 MANGROVE DRIVE SREETADDRESS | 32S( Swpgoove. 0.
CiTY-ST-2IP HERNANDO BEACH FL 34607 CITY-ST-2IP Hetreada Bead G A om
TITLE D mname TITLE D , ¥ Change [ Addifion
HAME JONES, JM NAME ]l Koo
STREET ADDRESS | 10147 STREET ADDRESS AW Oulk we On
oT-5T-27 {SPRING HILL FL 34608 CITY-ST-2IP Spres Hiu Gl 3t
TITLE vD X Delete TITLE v/o 7 Change T Acdition
NAME MOORE, SCOTT NAME Lowise Worres
STREET ADDRESS | 1283 VENETIA DRIVE STREETADDRESS | B4 g6 Got® Ciwd L
OITY-5T-21P SPRING HiLL FL 34608 CITY-ST-7IF TR reolitiw it (-'\ I Lo
TITLE D ) Delete TITLE A %l Change [ Addition
NAME ATEN, JIM NAME T Men
STREET ADORESS | 1195 BATTERSEA AVENUE STREETADDRESS | 364~V O el l.ake DC.
om-ST-2F [ SPRING HILL FL 34609 an-st7 | SQviag Ww L E 3Yeed

12. | hereby certify that the information supplied with this filng dgeg not qualify for the
indicated on this report or supplemental report is true and agtufate and that my siggature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exequte this repgyt as rgguired 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 othes like empowergd.

SIGNATURE:  SIGNATUHEVAELUYRER 352 - 796 - 3SFF

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

emption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

DOCUMENT # N38793 FILED
1. Emity Narme Mar 03, 2000 8:00 am
KIWANIS OF THE NATURE COAST, SPRING HILL, FLORID | Secretary of State
03-03-2000 90262 036 ****g] .25
Principal Place cf Business Mailing Address
P.O. BOX 3218 P.O. BOX 3218
SPRING HILL FL 34611-3218 SPRING HILL FL 34611-3218
us us
e Ve AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59'2982323 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg'zg] tﬁ:!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESSLER, PAUL J Street Address {P.O. Box Number is Not Acceptable)
4052 COMMERCIAL WAY
SUITE 4 : -
SPRING HILL FL 34608 City FL Zip Code

CR2E037 (9/99)



