2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701550 FILED
t. Entity Name Se 12, 2000 8:00 am
CLEARWATER TOUCHDOWN CLUB, INC. 24 ecretary of State
09-12-2000 90011 026 ****g] .25
Principal Place of Business Mailing Address
P 0 BOX 68 ' P O BOX 68
CLEARWATER FL 33757 CLEARWATER FL 33757
us us
R s A RO
Sulte, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-2696467 Not Applicable
Zip Country Zip Country B ) $8.75 aaditional
‘ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

T Name

- T —————— e — e
it EE . e e —e = - e = - - >

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

{CGUIRE, JOHN

1173 NE CLEVELAND !
CLEARWATER FL 33755

City FL Zip Code -

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature requiredt when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [l Addedto Fees Department of State
10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Delete TITE - [IcChange [ Addition
NAME ALAND, PAT J NAME
sTREET ADDRESS | 11193 SEMINOLE BLVD STREET ADORESS
CITY-ST-2IP LARGO FL CITY-$7-2IP
mE | D [ Delets TITLE [lChange [ Addition
NAME VEGA, RICK NAME
sTReet ADORESS | 1173 NE CLEVELAND STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-5T-2IP
)L N K e Do pLme oo —_ . . Oochange_ ] Addtion | .
NAME MCGUIRE, JOHN NAME
STREET ADDRESS | 1173 NE CLEVELAND STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CIrY-ST-2IP
TILE 0 [ petete e Clchange [ Addition
HAME WATTS, STEVE NAME
sTREET ADDRESS | 611 DRUID ROAD, SUITE 101-102 STREET ADDRESS
CITY-§T-2IP CLEARWATER FL : CITY-ST-2IP
TME [ Dedete ME [ Change [ Acdition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2/P CiTY-5T-2IP
TITLE [ Deleie THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP

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 officer or director
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 Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNEZFTY E’%Eﬁyr/ﬁ’% g-7-00

SIGNATURE ANDrTYPED OA PAINTED NAME OF SIGN /sl/rpn’on DIRECTOR Date Daytima Phone #

CR2E037 (5/00)



