f

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 701021 Jan 25, 2000 8:00 am
THE 100 CLUB OF GIBSONTON INC Secretary of State
01-25-2000 90016 038 ****g] .25
Principal Place of Business Mailing Address
CORNER MARRILLA & INDIANA ST CORNER MARRILLA & INDIANA ST
PO BOX 344 PO BOX 344
GIBSONTON FL 33534 GIBSONTON FL 335340044
F s = (AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number NOT APPUCAB[E ' i !:Zfiii F:c:r::
Zip -~ Couniry . - _‘__'Zi_p - : lCountry - | -5.-Certificate of Status Desired - [~ gea‘;;g“ﬁgﬂﬂ???lr -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Beyerly Kivch w Feverly K- Kiweh
EYST wwd m# ISR e
éaéia ;/;::} P LEnstind  mtt  Ppril |
Py ~ Ci Zip~oge
l (oibsaw 724/ FL | Bivzy

o

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 (Beuéa—/u/' /L(//Ut.fi ﬁw e %(/n.@/{/ /-—-/‘7~00

Slgnature, typed or pr|nted‘lame ol registared agent and iitle if applicabla. {NQOTE: Ragistsrad Agent signat:u:e required when reinstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Siate
10. OFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE T O pelete e O thange [T Addition
NAME PAULINE, GETGOOD —ur-J] NAME
 STREET ADDRESS | 8008 NUNDY AVE. STREET ADDRESS
arv-s-20 | GIBSONTON. FL 33534 R [11'25:1 oS I S
TME STVD ' O elete TE [(JChange [ Addltion
NAME GLORIA, FORNIER . NAME
sTReeT ADCRESS | EASTWOOD ESTATES MOBILE HOME PARK' STREET ADDRESS
crv-sT-2P | GIBSONTON FL 33534 : CITY-§3-2P Sec : -
me . |SECD S Triete e Benr GrAce Ko 7 Aagtion
nave  —| BETTY, KELLY NANE §9/~ Riverview Pr
| sraeer anoress | 2761 OAKHILL VILLAGE CIRCLE STRETADRESS | 4Ry m 0y 1 € A <«
arv-s-2P | VALRICO FL 33584 p CITY-S7-2P / 33567 ) 7
TIME DIR “ heiete e pir FIinsh.bbrr [z*(:hange T Addition
NAME MARION, REED A NAME . Bﬁnyx -4’44 m
STREET ADDRESS | 6007 ALICE AVE. STREFT ADDRESS G_|b_rg4j7‘¢?ﬂ/ ' F Q757Y
crv-s1-28 | GIBSONTON FL 33534 . CITY-S7-2IP pl ro Ly
TILE DIR ' 2 Delete THLE BRIV Armvie 3~ [Mchage [ Addition
o BEVERLY, KINCH e 278 "Riuer v’ ‘;""D
STREET A0CRESS | EASTWOOD EASTETAES MOBILE HOME PSRK sreetioness | Roverprew I8 27565
orv-st-z2 | GIBSONTON FL 33534 CITY-§T-2 ’
e T | Tefete L TdTres 0 CFGrange [ Addition
NAME BARBARA, MOODY : NAME Beg 37731/7
STREET ADCRESS | 7320 NUNDY AVE. STREET ADDRESS Paka =y /
onv-s-2P | GIBSONTON FL 33534 CrTy-5T-2P G bSe it /V)/ L 3 755Y

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 effact as if made under oath; that | am an officer or director

- «--of the corporation or thé receiver or trustee empowered to execute this report as required by Chapter 617, Flogida Stal#esl- zw;i t,’nﬁcmz:ame appears in Block 10 or Block 11 if

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

"g_ﬁzu—bv%, A Yk /?%677—%

Date Daytime Phone #

SIGNATURE:




