2000 UNIFORM BUSINESS'REPORT (UBR),~

FILED

DOCUMENT # 7y 5.5 4/

1. Enlity Name

Pilst Clab of Gasnesu e, 17 Zn)

¥ May 23, 2000 8:00 am

Secretary of State

05-23-2000 90274 017 ****5].25

Principal Place of Business Mailing Address

376 S W. SHP.
Gawnesvi lle, FI. 32687

Same

2. Principal Place of Business - . 3. Mailing Address

655966

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- dJoan - Emith

(raen €S u/'//c_'; A, 3607

City & State City & State 4, FE! Number, Applied For
(/ sl / ENY 76 0 Not Applicable
Zip Country Zip Country 7 ) 8.75 Additional
. : 5 Cerl:ffm?l ﬁmtuﬁem? ?% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

~ -— e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

Jnu lh

SIGNATURE

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 Flarida.

4-24 -0

SJgnan%v lad or printed n!me Sf registered ggent and titla if applicabls.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. Election Campalgn Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P D ’ T O celete TITLE ' Ol Change [ Addition
NAME o . 6 , NAME
STREET ADDRESS ~ laine cem 7 M STREET ADDRESS
CiTY-§T-2P 13715 #& 56 % e - CITY-§T-2P
TILE Gdoen €5 p, /e, Fl 34683 THLE [Jchange [ Additien
J
NAME VPE' D-s A ra Smit 4 » [ name
STREET ADDRESS Y o 5,’ /% STREET ADDRESS
CITY-ST-2IP e a5 A &/ . HR_ Hue CITY-ST-2IP
| =g
. J —
E;;EE TD\_)m M‘fﬁ [ Gelete ::;EE - ) ) o _l___l Ghan‘ge_ _[_l Aadition
STREET ADDRESS 3746 S 54 P/ s STREET ADDRESS
CITY-ST-21P e . . a7 | onvseae
L 7
TITLE [ pelete TITLE [ Change {1 Addition
NAME Ps2 Luc }‘ //e oqers S NAME
STREET ADDRESS - / 3% 7 ] smeersouress
CITY-ST-2P /3’(052 o 14 9’ v g | ovsee
e ' ' Delele e Ol Chenge L Addition
NAME (DS onnwe O owesdd / HAME
STREET ADDRESS 413 W & 8 9/\/_,{ /9 . STREET ADDRESS
CITY-ST-2P Gz ‘j;é.l)f./[ﬁ . Pl 32346 26 | v .
TIMLE 4 . Delete ME : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -§T-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the tnfermation
indicated on this repert or supplemental report is true 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

XV,

“o{pfATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ °

Date Daytirne Phone #

CR2E037 {9/99)



