2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N95000003577 May 11, 2001 8:00 am
1. Entty Neame v . Secretary of State
NEWBERRY LIONS CLUSB, INC. 05-11-2001 90454 026 ****61 .25
Principal Place of Business Malling Address
25355 WEST NEWBERRY RD. PO BOX 1439
NEWBERRY FL 32669 NEWBERRY FL 32669
us
s P v R MISR AR
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 4 Country 5. Certificats of Status Desired [ ?ggesq Additional
- - 6.. Name and Address of Current Registered'Agent - © 77 7 7 77”7 Name'and Address of New Reglsterad Agent B
Name :
RESPESS, ROBERT D Street Address (P.O. Bax Number is Not Acceptable)
25355 WEST NEWBERRY RD.
NEWBERRY FL 32669 _
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed narma of ragistered agent and title if applicabia. {NOTE: Registered Agent signature raquired when reinstating) ) DATE
i
FILE NOW: 8. Electicn Campaign Financing $5.00 May Ba Make Check Payable 1o "
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
|
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
e D I elete TITLE [ Change ] Adaition
HAME DAVIS, DON NAME
STReeT ADDRESS | 150 SW FAIRWAY DR STREET ADDRESS
orv-st-z¢ | KEYSTONE HEIGHTS FL 32656 cmy-S1-2P
TITE D. O Delete TN D Change [ Addition
NAME ROGERS, JIMMY NAME
STREET ADDRESS | 25446 SW 5TH AVE STREET ADDRESS
omy-sT-2F =<1 NEWBERRY FL 32669 T c o ~CITY-ST-ZIP~ - - C e s
TLE D O Delete TITE O Change [ Addition
NAME ELLIOT, GENE NAME
STAEET ADDRESS | 25333 SW 16 AVE STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32689 CITY-ST-2IP
TITLE ST [ Delete TLE [JChange [ Addition
NAME RESPESS, ROBERT D NAME
STREET ADRESS | 28355 W. NEWBERRY RD STREET ADDRESS
CITY-5T-2IP NEWBERRY FL 32689 Crry-ST-2iP
TME D W velete TITLE [l change L1 Addition
NAME RESPESS, ROBERT D NAME
STREETADDRESS | 385 W CENTRAL AVE STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-2P
TITE VP ﬂggmg TITLE [ Change  [J Addition
NAME KLECKNER, KEN NAME
STREET ADDRESS | 25338 SW 16TH AVE STREET ADDRESS
GITY-ST-2IP NEWBERRY FL 32669 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 repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with al} other like empowered.
e
= U] casper /bl Isrdne-siab
Dae =~ ¥ Daytma Fhona#

JfE OF SIGNING OFFICI

SIGNATURE:

ER OR DIRECTOR

x
-
3

CR2E037 {10/00)



