* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 700904

1. Entity Name

PILOT CLUB OF TAMPA, FLORDA, INC.

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90088 050 ****61 .25

Principal Place of Business Mailing Address

3316 CARRINGTON
TAMPA FL 33611-2730

3316 CARRINGTON
TAMPA FL 33611

2. Principal Piace of Business 3. Mailing Address

A

0

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[ 59'6 16 1313 Not Applicable
Zip Country 7ip Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
' 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Ra
ren L T - - Street AGOTE e§§ #E'J B‘E)!Nu“ber |s"KJc‘ﬂﬁR‘cEe table R
MCAUISTER, ELIZABETH OTERS TR B prable)
3316 CARRINGTON I8 04 —Shoreside—€r:
TAMPA FL 33611 = :
: ity le]
Tampa, FL | 385,

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.

TSeelan.

SIGNATURE __ ¥ 0 R \\\( RAEGERTY

(%_LMQ_L D’“

Haloo

Slgnature, typed or printed name of ragistared agent and titla if applicable.

{NQTE: Regxslsred Agert signatura require:

en\'emstat:ng) DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribuation.

Make Check Payable to
Depariment of State

$5.00 May Be

Added to Fees

10. . “+OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE Pi- R ﬂDeJete TITLE PE [] Change [ Addition
NAME PRlNDLE EMI HAHE Midgett, Joan:

STREET ADDRESS | PO BOX. 6562, MACDILL AFB sweeT A00ReSs | 1270 carrollwood Ct. #36

CITY-S5T-21IP ] I PA FL v : CITY-81-2P "l";_}mno o1

i T Delete e é Py O] Chenge ] Acdition
HAHE MCALISTER, ELIZABETH NAME . ‘

STREET ADDRESS { 9346 CARRINGTON ST emeeer anpeess | Niklas, PE_“Ila

Sm-5T-2° | TAMPA FL CITY-ST-ZIP 3003 EUEﬂlld Ave,

TiME D ] Delete e ‘?smlpa » ThL DAchange [ Addition
NAME BIEGERT, DOROTHY NAME Biegert, Dorothy .

SPREE! ADDRESS | 3804 SHORESIDE CIRCLE _STELTAORES 1 3804. Shoreside Circle __. ... .

CITY-ST-ZIP ) TAMPA FL QY- ST-21P Tampa l )

TITLE D Kl Delete TILE D R [ Change [ Addition
NAME WALDBART, ELAINE NAME Sutton, Martha

STREET AUDRESS | 3817 N OAK DR #H22 STREET ADDRESS

CITY-5T_ 2P %?\MPA fl STV-S1.26 {I;‘gr}]gaCarrollwood Village Dr,

TME ' D ﬁ_nmmg TTLE D [JChange T Addition
NAME ERK, LOUISE NAME Morse, Katherine

STREET ACDRESS | 4315 AEGEAN DR #154(; SREETADDRESS | 1291 17 Park Lane

CITY-ST-2IP TAMPA FL ; CITY-ST-ZiP Tamoa ) 1

TITLE Tee ¢ O Delete . TIMLE ‘1'; e M change  [7] Addition
NAME WHﬂ'E KATHY NAME g

STREET ADDRESS | 6308 N HABANA APT B seeTaporess | White, Kathy

omv-s20 | TAMPA FL OITY-5T-2P 6308 N HabanaAptB Tampa, FL

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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered to 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 empowered.

SIGNATURE: Dt

s (S céﬁé’rmm«,\b@m Y aho 3 api-obsy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytima Phone #

W ReEN Y

CR2EQ37 {9/99)



