2002 UNIEORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 701021 Feb 07,2002 8:00 am
- Emiyane Secretary of State

THE 100 CLUB OF GIBSONTON INC 02.07.2002 0052 005 ***%61 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 33534
s s IR OISR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . $8,75' Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
T KINCH, BEVERLY A =~ —— : : |- Btreet Aduress (P:0-Box-Number.is.Not-Acceptable) - IR §
T
12130 HWY 41 .
EASTWOOD MH PARK
GIBSONTON FL 33534 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

LS
SIGNATURE ch /- AF-0 2
Slgnature, typed or prifted name of registered agent and titie if applicable. {NOTE: Registerad Agenl signalure required when reinstating) DATE

z . 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. fggqohg?;sse Department ofyState

&

oF ] L ] . —
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TNLE 10 ?\Delete e DI Wil m3 [J Change @:Additiun
NAME PAULINE, GETGOGD NAME Boprd Plirectvr
sTReeT ADDRESS | 8008 NUNDY AVE. STREET ADDRESS 75x)- @4 bSonrow .
orv-s-2° | GIBSONTON FL 33534 CITY -ST-21P d—; bhea arto n) F/ 225344
TiE STVD )KD""’“’ TIE ) ) Olchange [ Addition
NAME THOMAS, JEANETTE HAME
SIREET ADDRESS | PO BOX 221 STREET ADDRESS
cr-s-2F | RIVERVIEW FL 33568 CITY-ST-2IP
fine S O oetete THLE Ol Change [ Addition
NAME GRACE, .BEA NAME

| _sTReET ApDRESS | 691 RIVERVIEW.DR e STREETADDRESS | L e - —

CITY-ST-2IP RIVERVIEW FL 33569 CITY-51-2P
TLE D {71 Delete TITLE O change [ Addition
NAME FLASHBART, BETTY NAME
sTReeT ADDRESS | PO BOX 344 STREET ADDRESS
crv-st-2P | GIBSONTON FL 33534 CITY-ST-21P
TITLE D gneme HILE OJchange [ Addition
NAME ARNOLD, BETTY NAME
STREET ADDRESS | 7713 RIVERVIEW DR. STREET ADDRESS
ory-sT-2¢ | RIVERVIEW FL 33569 CITY-ST-2IP
TIME T O pelete TMLE [J Change [ Addition
NAME TANNER, BETTY A NAME
sTReeT A00RESS | PO BOX 1027 STREET ADDRESS
ar-sT-2¢ | GIBSONTON FL 33534 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.

(S

LN ,O\_,,me”\q.wrﬁ :
SIGNATURE: ___ Siiiiml ULE WECIRIRED £ aarver - 13, 19,077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR fiIRecTor et "~ Daysima Phone #

.
"

e

CR2E037 (9/01)



