2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704646

1. Entity Name

OPTIMIST INTERNATIONAL MACFARLANE INC.

Principal Place of Business

2931 MAIN STREET
TAMPA FL 33607
us

Mailing Address

P.O. BOX 4302
TAMPA FL 33677
us

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc,

Suite, Apt. #, etc.

IR

FILED

Jan 30, 2001 8:00 am .

Secretary of State

01-30-2001 90006 009 ****5] 25

06610092

MU AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘6168859 Nat Applicable
Z' C ] ar
P ountry ap Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- ' h e treet A C. i n ===
MORGADO, AMALIA Street Address (P.C. Box Number is Not Acceptable)
3915 FOUNTAINBLEAU DRIVE
TAMPA FL 33634
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE .
Slgnalqre, typed or printec name of ragistered agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State - ;
10. QOFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [J Delete TITLE [ Change [ Addition
NAME MORGADO, AMILIA NAME
STREET ADDRESS | 3915 FOUNTAINBLEAU DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TITE Vv 3 Delete TITLE [ change [ Addition
NAME ARCURL, NICK NAME
STREET ADDRESS | {317 ZELLWOOD DRIVE STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 CITY-ST-21P
TITLE ST [ petete TILE [ Change (] Addition
NAME CLUKEY, LLOYD E. NAME
. STRECT ADDRESS | _ 8516, CLAONIA STREET STREET ADDRESS
CITY-ST-2P TAMPAFL T s e e GV ST -
TILE D [ petete TILE 7T [ Chadge [ Addition™
NAME LETO, FRANK NAME
STREET ADDRESS | 2619 ST. CONRAD STRE! STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TITLE D [ Delete TITLE [T Change [ Addition
NAME PULEQ, PETE NAME
STREET ADDRESS | 2702 W. BIRD ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-51-2IP
TME D ] Celete TILE [ Change [ Addition
NANE ARCURI, LILLIAN NAvE
STREET ADDRESS | 1317 ZELLWOOD DR STREET ADDRESS
CITY-5T-ZIP BRADON FL CITY-ST-ZiP

12. | hereby certify that the inforration supplied with this filing does not gualify for the exemption stated in Section 119.0
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal

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 cther like empowered.

SIGNATURE:

SIGNATURE REQUIRED Al Wprsadh """’

7(3)i), Florida Statutes. | further certify that the information
effect as if made under oath; that { am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

Daytime Phore #

3

=1

CR2E037 (10/00)



