2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705122 .
1. Entity Name Jan 19, 2000 8.00 am

THE BREAKFAST OPTIMIST CLUB OF DOWNTOWN TAMPA, F Secretary of State

01-19-2000 90091 035 ****g]1 .25

Principal Place of Business Mailing Address
% LAWRENCE SIEGEL % LAWRENCE SIEGEL
8714 HIGHLAND AVE. 8714 HIGHLAND AVE.
TAMPA FL 33604 TAMPA FL 336041333 = . _ _ . . s e T e ==
= s LTI

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For

58-6 168856 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stats Desirad [ gg'zgq tﬁfe‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SlEGEL. LAWRENCE Street Address (P.O. Box Number is Not Acceptable)

8714 HIGHLAND AVE.

TAMPA FL 33604 = oo

I
v FL[™

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 . . , = _
Signaturs, typed or printad name of registered agent and title if apphcable. {NOTE: Registered Agent signature requirac when rainstating} DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VP [ Detete TILE [Ochange [ Addition
NAME ERNST, PAT NAME
STREET ADORESS | 5105 ZION ST. STREET ADDRESS
Cy-ST-2P | TAMPA FL 33611 Crry-ST-2IP
TmE ST O pelete TE [Jchange [ Addition
NAME SIEGEL, MARY A NAME
STAEET ADDRESS | 8714 N HIGHLAND AVE STREET ADDRESS
CITY-$T-ZIP TAMPA FL 33804 CITY-§T-ZIP
TITLE P [ Dalete TME [ Change [ Addition
NAME SIEGEL, LAWRENCE NAME
STREET ADDRESS | 8714 HIGHLAND AVE. STREET ADDRESS
emv-sT-2F | TAMPA FL 33604 CirY-s1-2P
e D L . Oovelee __ fme . _. - __ DOchange [ Addition
NAME DAVIS, IRENE NAME
STREET AGDRESS | 8001 N DALE MABRY #4013 STREET ADDRESS
orv-sT-2P | TAMPA FL CITY-ST-2P
TITLE D O pelete TILE [ Change ] Addition
NAME REID, THOMAS H HAME
STREET ADDRESS | P.0. BOX 2730568 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33888 CITY-5T-21F
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaeiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, witl !I other like empowered. 3/3,, %"6965

” ’,

Y A w
SIGNATURE: AL Vel AR FBRE 4

el AN N A o
SIGNATURE AND TYPED OR FRINTED NAME SBIGNING OFFICER CR DIRECTO!

=
=

CR2E037 {9/99)



