2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 704646

1. Entity Name

OPTIMIST INTERNATIONAL MACFARLANE INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90022 015 ****5] .25

Principal Place of Business Mailing Address

2931 MAIN STREET P.O. BOX 4902
TAMPA FL 33607

us Us

TAMPA FL 33677-4902

BOG173Es

2. Principal Place of Business 3. Mailing Address

TR

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

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-6168859 Net Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fee Required
=7 7 % 7 T=grName and Address of Current Registered Agent=-_- =~ > wem|s —oo s o= _~~7.-Name and Address of New Registered Agent
Name i

MORGADO, AMALIA
3915 FOUNTAINBLEAU DRIVE
TAMPA FL 33634

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity subrmits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printac name of registersd agent and title if applicable.

[NOTE: Registared Agent signature required when reinstating]

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Funad Contributiar.

Make Check Payable to
Depariment of Stale

$5.00 may 8o
Added {0 Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P T Detete TMLE [J Change [ Addition
NAME MORGADO, AMILIA NAME
STREET ADDRESS | 3915 FOUNTAINBLEAU DRIVE STREET ADDRESS
CITY-57-21P TAMPA FL 33634 CITY-ST-2IP
e v O3 Dakte TILE [ Change ] Acdition
NAME ARCURI, NICK NAME
STREET ADORESS | 4317 ZELLWOOD DRIVE STREET ADCRESS
TSR - | BRANDON FL 33511 - e e CGTV-ST-IF _
TITE sT 7 1 Delete THTLE © [DOchenge [ Addition
NAME CLUKEY, LLOYD E. NAME
STREET ADDRESS | 8516 CLAONIA STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL - CITY-ST-2P
TILE D . 7 Delete TIME [J Change [ Addition
NAME LETO, FRANK NAME
STREET ADDRESS | 2619 ST. CONRAD STREET STREET ADDRESS
CTY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D [ Delste TILE [dcChange [ Addition
NAME PULEQ, PETE NAME
STREET ADDRESS | 9702 W. BIRD ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2iP
TME 0 (7 Delste TTLE {J Crange  {] Acdition
NAME ARCURI, LILLIAN NAME .
STReeT aDORESS | 1317 ZELLWOOD DR STREET ADDRESS
CITY-§T-2IP BRADON FL CTY-ST-2IP

12, | hereby certify that the information supplied with this filin

does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 direcior
of the corporation or the receiver ar trustee empowered 10 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 atlac/;:n;zriss with all other like empowered.
o 1 £ Aimes ey e
SIGNATURE: 0 UURE'

oJ - /= P EBEEE3%

SIGNATURE ANDTYPED QR PRINTED N# OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



