2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003542 Feb 21,2002 8:00 am '
1. Entity Name Secretary Of State

BRANDON ROTARY CLUB SCHOLARSHIP FUND, INC. 02-21-2002 90120 029 ****70.00
Principal Place of Business Mailing Address
P.0. BOX 303 P.O. BOX 303
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3329005 Not Apgiicable
Zip Country Zip Couniry 5. Certificate of Status Desired ﬂ ?g-gesqlﬁ?:ditional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MCDERMGFT M]CHAEL J ESQlIlRE , ST ‘ . Street Address (P.O. Box Nurnber is Not Acceptable)
791 WEST LUMSDEN ROAD
BRANDON FL 33511
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.

SIGNATURE
Signature, typed W printed name of registerad agent and titls if applicabls. (NCTE: Registerad Ageni signatura requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: I . - . ay Se
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFIGERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD - 7 Delete TmE ' Ocrange O Addiion | S
NAME GLASS, MARSHALL NAME =}
streeT ADoRESS | 6§05 HITCHING POST DR. STREET ADDRESS ’8"'
CITY-§7-21P BRANDON FL 33511 CITY-ST-2IP g
TIILE vD O Delets TMLE CJchange [ Addllion | S
NAME SELLERS, JOHN ‘ NAME
sReeT AnoReESS | 1514 BURNING TREE LANE STREET ADDRESS
CITY-ST-7IP BRANDON FL 33510 CITY-ST-ZIP
me T [ oelets TLE [ Change  [J Additian
nwe.  ---CURRY,.DERRELL . . — - e e —
sTReET ADDRESS | 4611 S. JOHN MOORE ROAD STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 CITY-ST-ZIP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY=ST-21P
TIMLE O pelete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [JcChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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 regert is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute 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 empowerad.

SIGNATURE: __ —“D\GRATURC sl A ler 213 ANL 5L 67

BHANATIHTE AME TVEER MA DOINTER MAKME ME SIRMING RCErER (D RIDEATr D b ol




