e ——————————— . |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42178

1. Entity Name

PR M
[ AT
Vega. ULy

Foe SRR

AFRO-AMERICAN CLUB; OF WEST PASCO COUNTY INC.

May 28, 2002 8:00 am/
Secretary of State

(05-28-2002 91506 032 ****70.00

!| Principal Place of Business
RSN

10600 HALE ST
P.0. BOX 45 _
PORT RICHEY FL 34673 .

L

Mailing Address

10803 HALE ST
P.O. BOX 45
PORT RICHEY FL 34673

2. Principal Place of Business

¥

3. Mailing Address

M N

[l

1

<[ = SuitesApt: #; etE:.,"‘E_”:;:t;_:"',:v':: - ot | SUite, AL #, Bles e e | A e caem e - DO) NOT WRITE IN THIS SPACE i
g P
City & State City & State 4. FEl Number Applied For
, NS NOT APPLICABLE e
i ‘ Count Zi Count ! it
“ip b ouniry P ounlry 6. Certificate of Status Desired $8'75 A.dd't'c’"al
. B Fee Required
6.~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Nama
SCOTT, EUGENE"; T Street Address (P.O. Box Number is Not Acceptable)
10803 HALE ST,
PORT RICHEY FL 34668 .
T 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.
A B -
SIGNATURE —
Stgnature, typed or printed name of regisiered agent and lite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $§(T’0 E.{gfé; - ‘Make Check Payable to -
FILE NOW: 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 .
TILE 1 O peiste TILE . [ Change  [J Addition §
NAME LGHT, JEFF HAME A &
stheer anoress | 7034 EMBASSY BLVD STREET ADDRESS B
¢rv-st-zp - | PORT RICHEY FL 34668 CITY-§T-2P - i
) — o
THE e« - [ {7 pelete THTLE [J Change [ Aadition | G -
NAME SCOTT, JAMES NAME - *
street anoress | 8144 QAKLEAF AVENUE N streeT ADDRESS o
cry-st-z¢ | PORT RICHEY FL OITY-ST- 2P
TITLE U O pelete TITLE B [JChange [ Addition
NAME SCOTT, LORENE NAME =
seev acoress | 8144 OAKLEAFE AVE STREET AUDRESS X
crv-sr-zp | PORT RICHEY FL CITY-ST-2IP
eTime AN - [ petete TLE P [JChange [ Addition
NAME . ) ; . HAME _ ’
streeT Aponess | 19602 HAYES ROAD STREET ADDRESS ™ ———%mSa== - -
crv-st-zp | SPRING HILL FL BITY-5T-21P . Y LS
|-, . Y [ Delete TTLE I .. [J-Change . ] Addition
“NAME : WALSH. CECILA NAME ) R "
| 51reET Avoaess | 10803 HALE STREET STREET ADDRESS i
crv-st-ze | PORT RICHEY FL = CITY-ST-2P
THLE P [ Delete TITLE ~ [Jchange [ Addition
NAME SCO'IT, EUGENE NAME e
", STREET aporess ||-10803 HALE ST STREET ADDRESS
ory-st-7e " [PTRICHEYFL .« -, v CITY-5T-2P
12. | hereby certify thal 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath: that.I am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617; Florida Statutes; and that my name appearsin Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. LD mme— Tt ~
4 .
Crnp ini ) 5 - / / :
SIGNATURE: / s TLRIE BAOLIZZT 131 (028 727) 569 (3(7:
SIGNATUHE’;ND /D.OH’F:INTED OF SIGNING QFFICER OR DIRECTOR Dats ._E *Daytime Phone # 2




